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LEADING  ARTICLE. 


THE   VALUE   OF   THE   M.D.    DEGREE. 

A  degree,  no  matter  of  what  kind,  is  supposed  to  represent  the 
satisfactory  completion  of  certain  prescribed  work,  and  in  times 
long  since  past  one  could  determine  instantly  the  nature  and 
character,  amount  and  scope  of  work  done  by  the  holder  of  a 
degree.  To-day,  however,  degrees  are  scattered  about  with  the 
same  profusion  and  lack  of  discrimination  as  is  confetti  at  a 
carnival.  Luckless,  indeed,  is  he  who  cannot  boast  of  at  least 
one  degree.  He  has  neither  money  nor  fame — the  two  com- 
modities which  invariably  command  the  attention  of  some 
degree-conferring  power.  An  A.M.  or  B.S.  is  found  at  nearly 
every  cross-road.  M.D.s  and  D.D.S.s,  D.O.s.  and  what-not,  are  as 
plentiful  as  flowers  in  the  spring,  but,  unlike  them,  are  devoid 
of  any  special  charm.  The  A.M.  or  B.S.  and  the  M.D.  from  one 
school  may  represent  the  best  that  can  be  given  in  arts  and 
sciences,  but  bestowed  by  another  school  may  be  a  hollow 
mockery — a  travesty  on  education. 

This  is  the  day  of  reorganization — the  day  of  standards.  Why 
not  place  the  degree,  and  particularly  the  M.D.  degree,  on  a 
definite  basis,  as  is  the  Ph.D. — a  degree  which  can  be  obtained 
only  after  the  satisfactory  performance  of  certain  prescribed 
work.     M.D. — learned     in     medicine!     Surely     no     one     would 
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seriously  defend  this  definition  in  the  case  of  many  who  lay  claim 
to  the  degree.  No  matter  when  or  where  one  meets  a  Ph.D., 
he  can  rest  assured  that  the  man  has  done  something — that  he 
has  earned  the  degree.  Cannot  the  M.D.  be  put  on  the  same 
basis? 

Dr.  Victor  C.  Vaughan  has  on  several  occasions  spoken  feel- 
ingly on  this  matter,  but  as  yet  no  attention  has  been  paid  to 
conferring  a  Ph.D.  in  medicine.  Our  English  brethren  have 
had  more  reverence  for  and  a  greater  appreciation  of  the  real 
worth  of  a  degree,  and  in  this  particular  instance  emulation  would 
be  not  only  sincere  flattery,  but  eminently  proper.  At  the 
same  time,  I  believe  that  by  enhancing  the  value  of  the  degree, 
we  would  do  much  to  elevate  medical  education. 

As  at  present  interpreted,  the  law  may  grant  or  delegate  to 
any  one,  with  only  the  flimsiest  restrictions,  the  right  to  confer  a 
degree.  A  few  men  can  associate  themselves  together  and  grant 
a  degree — provided  a  sufficient  remuneration  is  received.  Of 
course,  this  is  a  somewhat  more  difficult  matter  to-day  than  it 
was  ten  or  more  years  ago,  when  we  had  absolutely  no  regulating 
bodies — educational  or  otherwise.  And  yet  the  present  state  of 
affairs  is  not  one  to  be  proud  of — although  we  must  admit  that  it  is 
promising  of  something  better. 

So  far  as  the  M.D.  degree  is  concerned,  it  is  granted  by  any 
institution  having  a  legal  right  to  exist,  and  unless  its  graduates 
appear  before  a  state  board  for  licensure,  the  college  need  not 
care  as  to  whether  or  not  it  is  recognized  by,  or  in  good  standing 
with,  the  board.  That  is,  its  graduates — whether  real  or  "made- 
by-mail" — have  every  legal  right  to  the  degree.  On  the  other 
hand,  licensure  by  a  state  board  is,  in  a  sense,  a  confirmation  of 
the  degree — because  without  a  state  license  no  M.D.  can  practise 
medicine,  although,  again,  in  some  few  states  one  not  possessed 
of  an  M.D.  may  secure  a  state  license.  That  is  another  anomalous 
condition,  although  much  may  be  said  in  its  defense. 

A  decided  forward  step  has  been  taken  in  the  attempt  to 
establish  a  standard  for  recognition  of  medical  colleges.  Much 
credit  is  due  to  the  Council  on  Medical  Education  of  the  American 
Medical  Association,  and  to  other  organizations,  for  the  work 
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done  in  this  connection,  and  there  can  be  no  question  that  even- 
tually many  reforms  will  be  worked.  However,  while  this  does 
place  the  M.D.  on  a  more  definite  or  what  might  be  termed  a 
standardized  basis,  it  does  not  effect  the  change  which  is  so 
necessary. 

The  licensing  bodies  in  this  country  should  subserve  the  same 
function  as  do  similar  bodies  elsewhere.  Graduation  from  a 
recognized  medical  college  should  not  carry  with  it  the  right  to 
an  M.D.  degree,,  but  merely  serve  as  a  passport  to  a  licensing 
examination;  that  is,  the  completion  of  prescribed  work  in  the 
medical  school  in  the  time  required  by  law  should  entitle  one  to 
apply  for  his  licentiate  and  not  for  the  M.D.  degree. 

As  the  matter  stands  to-day,  the  graduate  receives  an  M.D. 
which  does  not  entitle  him  to  practise  medicine,  and  as  a  degree 
it  is  a  very  negligible  quantity.  Few  State  registration  laws 
require  an  M.D.  degree  for  licensure.  Nearly  all  the  states 
require,  however,  graduation  from  a  recognized  medical  college. 

Would  not,  then,  some  such  scheme  as  the  following  prove 
eminently  satisfactory  as  a  means  of  rehabilitating  the  M.D. 
degree?  In  a  paper  read  before  the  Association  of  American 
Medical  Colleges,  in  March,  1908,  I  propose  to  grant  degrees  on  a 
basis  which  could  easil)'^  be  interpreted  by  an  educator — the 
present  combined  course,  the  five  and  six  years'  medical  course, 
and  the  straight  four  years'  course  to  serve  as  the  means  for 
accrediting.  On  completion  of  the  present  combined  six  years' 
course,  the  student  receives  an  M.D.  in  addition  to  his  A.B.  or 
B.S.  He  who  takes  one  year  of  science  and  five  of  medicine — 
the  fifth  year  to  be  spent  in  the  hospital  as  a  part  of  the  pre- 
scribed course — receives  an  M.D.  only.  The  student  choosing  the 
combined  course  would  in  all  probability  become  a  research 
worker;  the  other  a  practising  physician. 

Finally,  the  student  who  complies  with  the  minimum  require- 
ment only,  who  goes  from  the  high  school  to  the  medical  school, 
and  finishes  the  four  years'  medical  course,  would  merely  receive 
a  certificate  of  having  completed  his  work  satisfactorily.  This 
certificate  would  admit  him  to  the  licensing  examination,  and, 
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having  passed  this  test  successfully,  he  is  entitled  to  an  L.M. — a 
licentiate  in  medicine. 

It  would  seem  that  such  an  arrangement  would  stimulate  men 
to  do  more  work  and  better  work  because  it  brings  a  reward  in 
the  form  of  a  degree  which  carried  a  face  value.  At  the  same 
time  it  would  be  the  best  way  to  elevate  standards  and  place 
medical  education  on  a  higher  plane  than  it  occupies  to-day.  A 
Ph.D.  is  known  to  have  done  certain  work.  Likewise,  if  such  a 
scheme  as  the  one  proposed  becomes  effective,  an  M.D.  and  an 
M.B.  will  be  known  to  have  done  certain  prescribed  work. 

Something  of  this  kind  must  be  done,  because  with  the  state 
medical  laws  now  in  force  many  medical  colleges  will  not  and 
cannot  offer  better  work  than  is  being  done — and  to  attempt  to 
change  the  laws  by  elevating  the  standards  for  admission  to 
medical  schools  would  in  many  states  imperil  the  present  stand- 
ard. It  is  quite  improbable  tjiat  any  effort  will  be  made  for  some 
time  to  come  to  follow  the  lead  of  Minnesota,  Kansas,  North 
Dakota  and  the  other  states  that  have  gone  beyond  the  high 
school  standard.  Therefore,  it  remains  for  the  colleges  to  offer  a 
material  inducement  to  go  to  higher  standards  and  at  the  same 
time  place  the  medical  degree  on  a  higher  plane. 

A  final  suggestion  is  this:  Why  not  confer  a  Ph.D.  in  medicine 
as  a  recognition  for  certain  prescribed  work  done  under  proper 
supervision  in  certain  institutions,  to  be  named  by  a  recognized 
authority?  Such  work  might  consist  of  three  years  spent  in  a 
hospital  and  laboratory — say  two  years  of  hospital  work  and  one 
year  of  research  work  in  the  laboratory,  or  hospital  and  labora- 
tory. This  would  give  the  scientific  man  an  opportunity  to 
develop  himself  in  surgery,  medicine,  or  any  of  the  specialties. 
Much  thought  would  necessarily  have  to  be  given  to  such  a  plan 
in  order  that  a  feasible  working  plan  will  be  evolved,  one  which 
is  based  on  correct  pedagogic  principles,  in  order  that  it  may 
constitute  a  step  in  advance,  and  not  retrogression. 

Fred.  C.  Zapffe. 


THE  PHYSICAL  AND  "SOCIAL"  HAVOC  OF 

THE  SOCIAL  PLAGUE. 

I. 

ADOLESCENCE  AND  THE  SEX  PROBLEM.^ 

By  WiNFiELD  S.  Hall.  Ph.D.,  M.D.,  Professor  of  Physiology,  Northwestern  University 
Medical  School,  Chicago. 

There  can  be  no  thorough  understanding  of  the  sex  problem 
until  we  study  it  in  relation  to  adolescence.  The  first  question 
that  confronts  one  in  this  study  is  the  problem  of  the  psychology 
of  the  adolescent.  We  may  well  review  briefly  a  few  of  the 
most  important  facts  recognized  by  psychologists  as  peculiar 
to  the  age  in  question. 

In  the  first  place,  the  psychic  functions  are  just  as  surely  the 
product  of  a  progressive  evolution  from  the  simplest  to  the  most 
complex,  from  the  lowest  to  the  highest,  as  are  the  structures 
of  the  body.  The  lowest  forms  of  animal  life  show  certain  reflex 
and  automatic  adjustments  to  the  conditions  of  their  environ- 
ment. These  reflex  and  automatic  adjustments  represent  the 
simplest  possible  psychic  phenomena.  Taking  a  long  step  up- 
ward in  the  animal  kingdom,  we  come  to  the  vermes,  which, 
according  to  Romanes's  extensive  researches  on  animal  intel- 
ligence and  the  evolution  of  mind,  show  clearly  marked  the 
emotions  of  both  fear  and  surprise.  Higher  animals  in  order  of 
rank,  as  for  example,  fish,  insects,  birds,  carnivorous  mammals, 
and  apes,  show  the  following  emotions  in  the  order  in  which  they 
are  named:  curiosity,  pugnacity,  anger,  jealousy,  affection, 
play,  sympathy,  hatred,  grief,  cruelty,  remorse,  sense  of  lu- 
dicrous, deceitfulness.  Each  rank  of  animal  possesses  the 
psychic  qualities  of  all  lower  animals  and  shows  one,  two  or  three 
psychic  qualities  not  possessed  by  the  lower  orders.  In  the 
higher  animals,  as  in  the  carnivorous  mammals,  the  apes  and 
man,  these  psychic  qualities  or  powers  make  themselves  manifest 
in  the  same  order  in  which  they  first  appeared  in  the  animal 

■  Read  at   the  thirty-fifth  annual  meeting  of  the  American  Academy  of  Medicine. 
St.  Louis,  June  6.  1910. 
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kingdom.  In  other  words,  the  individual  repeats  or  recapitulates 
the  history  of  the  race. 

The  human  child  at  birth  is  capable  of  a  series  of  reflex  and 
automatic  adjustments  to  conditions.  When  it  is  about  three 
weeks  of  age,  it  begins  to  show  surprise  and  fear;  when  about 
seven  weeks  of  age  it  shows  curiosity,  affection  and 
pugnacity.  When  three  months  of  age  it  is  capable  of  jealousy 
and  anger;  at  five  months,  play  and  sympathy;  at  seven  months, 
grief,  hatred  and  cruelty;  at  fifteen  months,  shame,  remorse, 
deceitf ulness ;  during  childhood,  resentment  and  pride;  during 
adolescence,  revenge  and  benevolence. 

Accepting  the  general  principles  of  psychic  development  as 
they  are  now  generally  accepted  by  psychologists  and  biologists 
we  must  recognize  the  youth  at  the  age  of  adolescence  as  rep- 
resenting a  stage  of  human  development  when  the  race  was 
emerging  from  savagery  into  a  condition  of  organized  human 
society:  a  crude  tribal  government  where  tribal  chiefs  main- 
tained their  rule  through  pure  physical  force. 

I.   THE   SEX   PHENOMENA   OF   ADOLESCENCE. 

These  phenomena  are  psychic  and  physical  in  character. 
Psychic  phenomena  in  both  the  male  and  female  have  been  well 
characterized  by  the  German  expression  "Sturm  und  Drang," 
whose  English  equivalent  is  storm  and  stress,  so  we  must  recognize 
that  there  is  a  general  breaking  up  of  old  relations  and  instincts 
in  the  mind  of  the  youth  and  their  gradual  displacement  by 
new  thoughts,  desires  and  instincts.  In  the  light  of  what  has 
been  said  above,  regarding  the  recapitulation  in  the  individual, 
of  the  history  of  the  race,  we  may  expect  to  find  in  these  adoles- 
cent boys  and  girls  a  love  of  nature,  a  restiveness  under  restraint, 
a  tendency  to  vacillation  between  extremes  of  emotion.  One 
day,  ambitious;  the  next  day,  discouraged;  one  day,  brilhant  and 
happy;  the  next  day,  despondent  and  depressed;  one  day,  too 
good  to  live;  the  next  day,  too  bad  to  die.  The  rapid  change 
from  one  of  these  mental  attitudes  to  the  other  makes  it  very 
difficult  for  parents,  teachers  or  other  leaders  and  associates, 
either  to  understand  or  to  sympathize  with  their  mental  state. 
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The  mental  quality  most  needed  by  parents,  teachers  and  other 
guardians  of  youth  is  patience  and  this  must  be  possessed  in 
infinite  quantities. 

In  the  case  of  boys  at  least,  the  problem  may  be  immensely 
simplified  if  they  can  be,  at  least  for  months  at  a  time,  brought 
very  close  to  nature.  If  there  is  any  possibility  of  arranging  it, 
every  boy  should  have  the  benefit  of  several  weeks  of  camping 
in  the  woods  and  by  the  water.  Improvised  camps,  caves  con- 
structed in  the  bluff  side,  lodges  built  in  trees,  appeal  to  the  boy 
in  an  indefinable  way  and  seem  to  put  him  in  harmony  with 
nature.  A  considerable  amount  of  time  may  well  be  spent  in 
fishing  and  hunting,  constructing  rafts  and  simple  boats.  Such 
opportunities  develop  the  heroic  side  of  the  boy's  mind  and  de- 
velop the  massive,  sturdy  powers  of  his  body.  It  goes  without 
saying  that  every  boys'  camp  should  have  at  least  one,  perhaps 
several,  older  young  men  of  irreproachable  character,  monu- 
mental patience,  phenomenal  tact,  and  herculean  strength  to 
serve  as  leaders  of  the  boys,  and  to  inspire  them  in  all  the  activ- 
ities of  the  camp.  Such  a  leader  or  group  of  leaders  will  use  the 
opportunity  afforded  by  the  evening  camp-fire,  when  all  "the 
braves  of  the  tribe"  gather  close  in  around  the  glowing  embers 
and  as  far  as  possible,  from  the  disquieting  shades  of  the  forest, 
to  tell  stories  of  the  heroes  of  the  olden  times,  and  to  inspire  in 
the  boys,  by  the  word  pictures  of  heroes,  a  high  ideal  of  man- 
hood. 

These  psychic  phenomena,  set  forth  in  some  detail  as  to  the 
boy,  but  similar  in  many  respects  as  to  the  girl,  are  so  indissolubly 
associated  with  the  sex  life  that  any  discussion  of  the  sex 
phenomena  of  this  period,  without  mentioning  these  psychic 
phenomena,  would  be  incomplete.  One  of  the  most  noticeable 
psychic  changes  of  the  period  is  the  change  of  attitude  toward 
the  opposite  sex.  The  pre-adolescent  youth  not  only  gives  Uttle 
heed  to  the  opposite  sex,  but  as  a  matter  of  fact,  rather  despises 
them.  However,  as  the  months  go  by  the  youth  who  has  entered 
upon  his  or  her  adolescent  development,  will  begin  to  evince  a 
change  of  attitude  toward  the  opposite  sex.  There  is  a  marked 
tendency  on  the  part  of  girls  and  boys  of  twelve  to  fourteen  to 
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play  love  games  that  involve  the  choosing  of  partners,  the  chasing 
of  the  chosen  one,  the  chase  ending  in  the  capture  and  perhaps 
even  the  kissing  of  the  object  of  the  chase.  The  psychology  of 
these  games  is  interesting.  Note  that  the  partner  chosen  in 
these  games  is  supposed  to  be  surprised  at  the  choice  and  runs 
away  and  apparently  makes  every  eJBfort  to  avoid  capture.  When 
the  object  of  the  chase  is  a  coy  maiden  of  thirteen,  this  show  of 
running  away  to  avoid  capture  covers  up  any  embarrassment, 
and  if  she  is  finally  caught  and  even  kissed  by  the  fortunate 
youth,  it  is  all  taken  as  a  part  of  the  game  and  the  maid  rather 
glories  in  the  agility  and  strength  of  the  youth  who  is  able  to 
catch  her.  Of  course,  it  goes  without  saying  that  the  girl  really 
down  in  her  heart  enjoys  the  whole  procedure  though  she  may 
feign  to  be  annoyed  or  even  scandalized  that  the  boy  should  take 
advantage  of  her  capture  by  planting  a  resounding  smack  on  her 
glowing  cheek.  It  is  not  at  all  difficult  to  perceive  in  these  love 
games  of  early  youth  a  mock  social  encounter  that  sustains  to 
real  society  of  the  adult,  a  relation  similar  to  that  which  the 
sham  battle  sustains  to  the  life  and  death  encounter  of  the 
armed  forces  of  nations. 

Another  stage  in  youthful  society  is  dancing.  In  the  physical 
and  psychic  conditions  of  the  dance  we  have  the  love  games  of 
childhood,  modified  in  such  a  way  as  to  bring  them  into  harmony 
with  the  gradually  unfolding  modesty  and  sedateness  of  young 
womanhood  on  the  one  hand,  and  the  gradually  developing 
chivalry  of  young  manhood  on  the  other  hand. 

In  the  dance  the  same  frequent  and  shifting  choice  of  partners 
is  noted  as  occurs  in  the  love  games ;  the  physical  activity  involved 
in  the  chase  here  takes  the  form  of  a  hardly  less  vigorous  chase  of 
the  rhythmic  measures  of  the  music.  The  element  of  contention, 
however,  is  furnished  in  the  repartee  of  conversation,  rather  than 
in  physical  contests.  In  place  of  the  stolen  kiss,  the  dance  affords 
a  close  physical  contact  almost,  if  not  quite,  an  embrace  which 
sustains  to  the  developing  sex  love  a  relation  similar  to  that 
which  the  kiss  bore  at  the  earlier  period. 

In  passing,  the  writer  wishes  to  take  the  opportunity  to  assure 
the  reader  that  nothing  in  the  above  paragraph  is  to  be  inter- 
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preted  as  indicating  that  he  believes  the  modern  dance  as  it  is 
usually  conducted,  frequently  with  no  chaperonage  or  safeguards, 
to  be  a  wise  or  admissible  exercise  for  young  people.  The  folk 
dances  of  the  peasant  people  of  Europe  and  similar  dances  en- 
joyed by  our  great-grandparents  in  the  pioneer  days  of  America, 
are  widely  different  in  their  social  significance  and  influence  from 
the  modem  round  dance. 

The  physical  phenomena  of  adolescence  hardly  needs  more  than 
passing  notice  before  this  audience,  as  they  are  quite  clearly 
understood,  not  only  by  physicians  but  also  by  educators  and 
social  workers  everywhere.  A  few  salient  facts  need  emphasis. 
The  average  boy  enters  this  period  sometime  during  his  fifteenth 
year,  some  boys  become  adolescent  as  early  as  twelve  and  others 
as  late  as  seventeen.  When  the  period  begins  late,  the  steps  of 
development  are  hastened  and  the  whole  period  of  puberty 
covers  perhaps  less  than  two  years.  On  the  other  hand,  when 
the  development  begins  early,  as  in  the  twelfth  year,  the  period 
of  puberty  is  likely  to  be  protracted  to  cover  at  least  three  years. 
The  period  of  puberty  in  girls  begins,  as  a  rule,  sometime  during 
the  thirteenth  year  and  is  completed  in  about  two  years.  In  a 
similar  way,  some  girls  may  be  adolescent  in  their  eleventh  year, 
while  others  show  no  signs  of  it  before  the  sixteenth  or  seventeenth. 
This  wide  variation  seems  to  be  due  in  part  to  climate  and  in  part 
to  nutrition.  Other  factors  may  play  a  subsidiary  role.  The 
climatic  influence  is,  of  course,  most  pronounced  when  we  com- 
pare the  people  of  Southern  Europe  with  those  of  Northern 
Europe,  where  the  average  differs  by  about  two  years — girls  of 
the  Latin  races  developing  at  least  two  years  earlier  than  the 
girls  of  the  Teutonic  races. 

In  the  case  of  a  boy,  the  most  noticeable  change  of  puberty  is 
his  great  increase  in  stature.  In  a  period  of  two  or  three  years 
he  increases  in  stature  from  six  to  twelve  inches  in  height,  mean- 
time he  acquires  a  proportional  breadth  of  shoulder  and  depth  of 
chest.  While  these  increased  measurements  represent  for  the 
most  part  skeletal  growth,  other  changes  rapidly  follow  such  as 
great  increase  of  muscle  and  of  chest  and  abdominal  girths  which 
represent  an  increase  of  muscle  and  gland  development.     In  this 
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period  of  puberty  the  youth  receives  from  nature  his  physical 
heritage  of  Bone,  Brawn  and  Brain — the  three  B's  of  young 
manhood. 

During  the  same  years,  when  the  youth  is  receiving  his  physical 
heritage,  there  is  an  equally  marked  development  of  the  sexual 
apparatus.  At  the  end  of  the  time  the  young  man  of  seventeen 
has  the  sexual  equipment  of  the  mature  man.  His  sexual  organs 
are  as  large  as  they  will  ever  be. 

While  the  development  of  the  girl  into  young  womanhood  is 
parallel  to  that  of  the  youth  into  manhood,  still  there  is  this 
noticeable  diflference.  The  youth  develops  the  hirsute  and 
husky  hardness  of  manhood  while  the  girl  develops  the  rosy  and 
radiant  gracefulness  of  womanhood. 

2.  THE  INTERNAL  SECRETION  FROM  THE  SEXUAL  GLANDS. 

There  is  one  phase  of  adolescent  development  that  deserves 
more  than  passing  notice,  because  of  the  far-reaching  importance 
of  the  facts  and  the  profound  influence  of  the  principles.  Ref- 
erence is  here  made  to  the  internal  secretion  from  the  sexual 
glands.  Our  whole  knowledge  of  internal  secretions  dates  back 
about  two  decades  to  the  work  of  Brown-Sequard,  Charcot, 
Zoth,  Sajous,  and  others.  As  a  result  of  these  two  decades  of 
research  on  internal  secretions,  we  have  come  into  possession 
of  a  mass  of  facts  of  incalculable  value  to  mankind.  Our  rapidly 
accumulating  knowledge  of  the  internal  secretions  from  the 
thyroids,  the  parathyroids,  the  adrenal  bodies,  and  the  pituitary 
body,  enables  the  physician  and  the  surgeon  to  cope  successfully 
with  many  conditions  which  a  decade  ago  were  absolutely  baffling. 

But  these  glandular  bodies  mentioned  above  are  structures 
which  twenty  years  ago  were  usually  thought  to  be  adequately 
discussed  in  a  brief  chapter  entitled  "Ductless  Glands  of  Un- 
known Functions."  These  glands  possess  only  an  internal 
secretion,  and  it  was  not  until  these  researches  on  internal  secre- 
tions were  made  that  there  was  any  assignable  function  for  the 
glands  above  named. 

Furthermore,  we  have  also  come  into  possession  of  a  large 
body  of  most  important  knowledge  in  regard  to  other  glandular 
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structures,  but  as  these  other  glands  in  question  each  produce 
an  external  secretion  of  great  importance,  we  little  dreamed  how 
important  a  role  they  might  also  play  as  elaborators  of  an  internal 
secretion.  The  pancreatic  gland,  for  example,  produces  so  im- 
portant an  external  secretion  in  the  pancreatic  juice  that  it  did 
not  occur  to  us  to  look  farther  for  work  for  this  gland.  But  the 
researches  of  von  Mering^  and  of  Opie^  have  demonstrated  that 
this  gland  produces  an  internal  secretion  poured  back  into  the 
blood  which  not  only  influences  but  actually  controls  the  use  of 
starches  and  sugars  in  the  body.  A  pathologic  disturbance  in 
the  pancreatic  gland  is  uniformly  followed  by  a  disturbance  in 
the  metabolism  of  the  carbohydrates,  and  notwithstanding  the 
fact  that  this  class  of  foods  may  be  digested  in  the  alimentary 
canal,  and  absorbed  into  the  blood. 

Without  stopping  here  to  discuss  other  glands,  which  possess 
both  an  external  and  an  internal  secretion,  let  us  at  once  enter 
upon  a  consideration  of  the  reproductive  glands.  The  most 
striking  evidence  of  an  internal  secretion  from  the  reproductive 
glands  is  to  be  found  in  a  study  of  their  influence  upon  the  develop- 
ment of  young  animals.  Frequent  references  in  the  oldest 
writings  to  the  seed  of  the  man  in  context,  which  makes  it  evi- 
dent that  they  referred  to  the  semen  of  the  man,  shows  that  for 
long  ages  past  men  have  understood  the  relation  of  the  secretion 
of  the  testicle  to  fertilization  and  to  the  begetting  of  offspring. 
The  fact  that  the  reproductive  glands  make  a  rapid  development 
during  the  period  of  puberty  was  naturally  looked  upon  as  a 
necessary  and  easily  accountable  part  of  physical  development. 
That  these  glands  produced  a  substance  early  in  this  process  of 
development,  which  profoundly  influences  that  development, 
never  occurred  to  our  forefathers. 

The  best  evidence  that  we  have  that  such  a  substance  is  formed 
in  the  reproductive  glands,  and  that  it  profoundly  influences  the 
development  of  the  individual,  is  found  in  the  results  which  follow 
the  removal  of  the  reproductive  glands  from  young  animals  that 
have  not  yet  entered  upon  their  adolescence.     The  recent  studies 

•  VonMering:  Arch.  f.  Exp.  Pathol  u.  Pkarm.,   S6,    371    (1890). 

'Opie:  Johns   Hopkins  Hospital  Bulletin,  11,   205  (1900);    also,   Jour.  Exp.  Medi- 
cine. 8,  397  (1901). 
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in  this  particular  problem  have  been  carried  on  in  the  depart- 
ments of  animal  husbandry,  in  state  agricultural  colleges.  These 
obser\^ations  while  technically  more  accurate  and  extensive  are 
no  more  informing  and  convincing  in  their  results  than  observa- 
tions which  are  comparatively  familiar  to  every  youth  reared 
on  the  farm,  provided  that  youth  is  a  close  observer  and  a  logical 
reasoner.  Reference  is  here  made  to  the  effect  of  castration 
on  the  development  of  young  males  of  the  domestic  animals  and 
the  effect  of  spaying  on  the  development  of  young  females. 

The  writer  well  remembers  the  case  of  two  young  horses  on  his 
father's  far  western  ranch.  They  were  pedigreed  young  stallions 
two  years  of  age,  offspring  of  full  sisters  and  a  common  sire,  thus 
unusually  closely  related.  At  two  years  of  age  they  were  as  alike 
as  two  peas  in  a  pod,  glossy,  dappled  brown,  high- headed,  full  of 
play  and  full  of  fight,  speedy  and  graceful  in  movements.  Only 
the  experienced  eye  could  detect  any  difference  between  these 
two  colts.  Influenced  by  some  trivial  difference  in  their  tempera- 
ments, my  father  finally  determined  to  save  Morgan  as  a  stallion 
and  to  castrate  Jack.  The  third  year  of  a  horse's  life  is  his 
adolescent  period.  It  is  the  year  during  which  he  develops 
from  callow  colthood  to  husky  horsehood.  At  the  end  of  that 
year  Morgan  had  developed  into  the  finest  specimen  of  horse- 
hood  that  I  have  ever  seen.  He  was  still  full  of  fire  and  fight, 
carrying  his  noble  head  high  on  his  proudly  arched  neck.  Massive 
shoulders  and  massive  hips  bespoke  power,  and  every  muscle 
of  his  body  fairly  trembled  with  pent-up  virility.  When  any- 
thing aroused  him,  his  eyes  blazed  forth  the  unbank  d  fires  of 
virile  horsehood.  Morgan  was  absolutely  fearless  and  absolutely 
untiring.  He  was  the  kind  of  a  horse  that  generals  like  to  ride 
into  battle.  They  are  afraid  of  nothing  and  will  carry  the  general 
to  the  belching  mouth  of  a  cannon  if  he  wishes  to  go  there. 

Jack,  the  castrated  one,  was  different  from  the  hour  he  lost  his 
testicles.  Never  again  did  he  hold  his  head  so  high.  Never 
again  did  he  show  fight  or  fearlessness.  He  was  different.  At 
the  end  of  a  year  he  was  just  a  common  gelding;  a  block  away 
you  could  not  have  distinguished  him  from  a  mare.  Morgan, 
on  the  other  hand,  could  have  been  distinguished  from  a  mare  a 
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mile  away.  These  two  animals  showed  almost  sufficient  physical 
differences  to  place  them  in  different  species  of  animals,  and  the 
whole  difference  was  due  to  the  fact  that  Morgan  every  day  of  his 
life  received  into  his  blood  an  internal  secretion  prepared  in  the 
testicles,  absorbed  into  blood  and  lymph  streams  in  the  epididymis 
and  carried  to  muscles,  brain  and  spinal  cord,  there  to  produce 
its  magic  influence.  Jack,  on  the  other  hand,  having  lost  his 
testicles  at  the  beginning  of  his  adolescence  lacked  this  magical 
stimulus  and  grew  up  lacking  the  majestic  qualities. 

The  case  for  the  female  is  analogous  throughout.  Spaying  of  a 
heifer,  for  example,  when  she  is  one  year  old,  leads  her  to  develop 
not  into  the  typical  cow  possessing  the  beautiful  maternal  instincts 
and  attributes,  so  familiar  the  world  over,  but  she  grows  up  into  a 
common  ox,  well  adapted  physically  to  work  in  the  yoke  beside 
the  castrated  male  of  her  kind,  the  two  making  a  well  mated 
yoke  of  oxen,  or  as  is  more  usual,  in  these  later  years,  she  is  fatted 
for  the  market  and  takes  on  fat  and  develops  into  the  general 
contour  typical  of  a  neutral  ox  of  her  kind. 

What  is  true  of  a  domestic  animal,  just  discussed,  is  true  in 
every  essential  fact  and  principle  for  the  human  subject. 
Centuries  ago  in  oriental  countries  it  was  common  practice  to 
castrate,  in  early  youth,  boys  bom  into  bondage  or  sold  into 
bondage.  These  boys  grew  up  not  into  men  but  into  eunuchs 
which  were  as  different  from  hard-muscled,  fiery-eyed,  virile 
men  as  the  gelding  is  different  from  the  stallion.  The  sloping 
shoulders,  the  flabby  muscles,  the  beardless  face,  the  high-pitched, 
squeaky  voice,  the  festoons  of  fat  on  breast  and  hips,  set  forth  an 
effeminacy  as  pitiable  in  the  eyes  of  a  virile  man  as  it  was  loath- 
some to  the  discerning  eyes  of  a  woman.  The  human  male  when 
castrated  before  puberty  grows  into  a  being  quite  as  different 
from  a  virile  man  as  a  gelding  is  different  from  a  stallion. 

In  an  analogous  way,  disease  or  destruction  of  the  ovaries  of  a 
girl  before  puberty  would  lead  her  to  develop,  not  those  color- 
ings and  graceful  outlines,  and  psychic  qualities,  that  give  to 
radiant  young  womanhood  her  transcendent  charms,  but  robbed 
of  all  this  she  develops  into  a  colorless  neuter,  angular  of  form, 
striding  in  gait,  strident  of  voice,  perhaps  even  bewhiskered  of  chin. 
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3-   RELATION   OF   FACTS   OF   SEX    DEVELOPMENT   TO   EDUCATION   IN 
SEXUAL   HYGIENE. 

When  these  facts  set  forth  above  are  brought  clearly  and 
forcibly  to  the  attention  of  a  youth,  either  boy  or  girl,  and  when 
at  the  same  time  this  young  person  is  assured  that  any  excitation 
of  the  sexual  glands  through  artificial  stimulation,  as  in  self- 
abuse,  will  interfere  with  nature's  plan  for  their  development 
into  hard-muscled,  fiery-eyed,  virile  young  manhood  on  the  one 
hand,  or  into  graceful,  clear-eyed,  radiant  young  womanhood 
on  the  other  hand,  then  the  parent  or  the  teacher  may  rest  confi- 
dent in  the  assurance  that  he  has  furnished  the  youth  with  the 
strongest  possible  incentive  to  right  living.  This  is  constructive 
teaching.  Pedagogically  it  is  incomparably  better  teaching  to 
hold  up  before  the  youth  a  great  end  to  be  attained  and  arouse 
in  him  not  only  a  desire  but  a  firm  determination  to  attain  that 
end,  than  it  is  to  suspend  over  his  head  a  sword  of  Damocles,  the 
frailness  of  whose  suspending  thread  is  a  continuous  menace 
to  his  safety.  In  other  words,  it  is  better  to  hold  before  his  eyes 
the  ideal  of  a  condition  much  to  be  desired  than  the  lurid  phantom 
of  a  thing  to  be  feared.  It  is  better  to  place  before  him  the 
picture  of  a  hero  in  armor — a  knight  errant  to  the  lady  of  his 
choice — than  to  shake  before  his  face  the  blood-stained  garment 
of  sin  and  degradation.  The  constructive  course  incites  to  the 
best  that  is  in  him.  The  other  course  hardly  deters  him  from  the 
worst  that  is  in  him. 
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THK  SOCIAL  ASPECT  OF  GONOCOCCAL  INFECTION  OF 
THE  INNOCENT.  1 

By  W.  A.  Newman  Borland.  A.M.,  M.D..  of  Philadelphia. 

The  phase  of  this  very  important  symposium  upon  which  I 
have  been  asked  to  write  is  a  difl&cult  one  to  approach.  It  is 
a  simple  matter  to  treat  generally  of  gonorrheal  infection  of  the 
individual,  but  when  we  look  beyond  the  primary  sufferer,  and 
begin  to  think  of  the  pernicious — though  often  unintentional — 
influence  of  this  individual  upon  others  more  or  less  intimately 
related — in  other  words,  the  influence  upon  the  home  and  society 
at  large — we  sink  beneath  the  surface  and  lose  ourselves  in  the 
obscurity  of  a  large  and  far-reaching  subject.  It  is  a  subject 
which  involves  a  number  of  questions,  such  as  personal  chastity, 
the  physical  necessity  of  intercourse,  the  curability  of  gonorrhea, 
and  the  stand  assumed  by  the  medical  profession  at  large  in  re- 
gard to  venereal  diseases  in  general. 

THE    PERCENTAGE    OF   GONORRHEAL   CASES   IN    WOMEN. 

As  in  all  sociologic  problems,  the  collating  of  reliable  statistics 
upon  this  matter  is  almost  impossible.  One  man,  influenced 
by  the  religious  and  moral  aspect  of  the  question,  will  ascribe  all 
cases  of  disease  of  the  genitalia  in  the  innocent  members  of  the 
family  or  community  to  gonococcal  infection,  and  his  statistics 
will  be  as  unreliable  as  they  are  alarming  in  their  magnitude. 
Another,  who  would  palliate  the  indiscretions  of  youth  or  the 
lasciviousness  of  the  innately  immoral,  will  find  but  a  small  per- 
centage of  the  clinical  cases  that  fall  into  his  hands  attributable 
to  gonococcal  infection,  and  will  accordingly  err  in  the  other 
direction.  Broadly  speaking,  the  middle  ground  will  more 
nearly  approximate  the  true  proportion  of  innocent  sufferers 
from  venereal  infection,  and  even  then  the  figures  must  be  studied 
according  to  the  social  rank  of  the  affected  individuals.  It  is 
natural  to  suppose — and  clinical  experience  confirms  the  accuracy 

*  Read  at  the  thirty-fifth  annual  meeting  of  the  American  Academy  of   Medicine,  St. 
Louis,  June  6,  1910. 
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of  the  supposition — that  the  percentage  of  the  affected  women 
and  children  will  be  larger  in  the  lower  and  more  uncleanly- 
classes  of  the  people.  The  available  statistics  prove  that  this  is 
so,  and  the  disproportion  between  the  two  classes  is  remarkable. 
I  was  especially  impressed  by  this  fact  when  reading  not  long 
since  some  estimates  upon  this  matter  collated  by  Dr.  Robert 
N.  Willson/  of  Philadelphia,  from  some  of  the  gynecologists  of 
our  city.  Those  men  whose  clinical  hospital  practice  had  been 
drawn  largely  from  the  slums  of  the  city,  as  Dr.  Joseph  Price, 
whose  experience  at  the  Philadelphia  Dispensary  had  been  most 
extensive,  attributed  the  largest  proportion  of  pelvic  inflam- 
matory cases  to  gonorrheal  infection.  Dr.  Price  claims  that 
"90  per  cent,  of  all  pelvic  suppurations  are  due  to  gonococcal 
infection."  Richard  C.  Norris  states  that  "among  the  latter 
(the  dispensary  class)  I  would  approximately  estimate  a  large 
majority,  probably  80  per  cent.,  as  due  to  gonorrhea."  Barton 
Cooke  Hirst  believes  that  "the  majority  of  inflammatory  cases 
are  due  to  gonorrheal  infection,"  and  he  puts  the  proportion  at 
something  like  75  per  cent.  Clark  says  that  "of  the  pelvic 
inflammatory  cases  I  believe  I  would  be  safe  in  saying  that  50 
per  cent,  originated  from  this  source."  At  the  other  extreme 
are  to  be  found  Davis  and  Noble,  the  former  putting  himself  on 
record  as  believing  that  among  hospital  patients  only  from  5  to  10 
per  cent,  show  evidences  of  venereal  affections,  while  in  private 
practice  the  percentage  is  much  smaller,  while  Noble,  referring 
to  all  operative  work,  states  that  less  than  10  per  cent,  are  of 
gonorrheal  origin.  My  own  experience  in  the  out-patient  de- 
partments of  the  Pennsylvania  and  Polyclinic  Hospitals  would 
give  from  60  to  75  per  cent,  of  gonorrheal  infection  in  pelvic  in- 
flammatory cases. 

We  will  be  safe  in  assuming,  then,  that  among  these  lower 
and  submerged  classes  of  the  community  at  least  50  per  cent, 
of  the  pelvic  inflammatory  diseases  of  women  may  be  traced  to 
infection  by  Neisser's  bacillus,  and  probably  much  more  than 
this.     It  is  interesting  to  note  in  this  connection  that  Dr.  Price 

'  "The  Relation  of  the  Medical   Profession    to    the  Social    Evil,"   Jour,  of  the  Ameri- 
can Medical  Association,  July  7.  1906. 
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was  operating  upon  "pus  tubes"  of  gonorrheal  origin  long  before 
Baer  and  other  prominent  gynecologists  admitted  the  existence 
of  this  condition — simply  because  he  met  with  them  among  these 
lower  classes,  while  the  others  did  not  encounter  them  in  the 
strata  of  the  social  scale  in  which  their  work  lay.  Belfield,^  of 
Chicago,  has  very  recently  pointed  out  that  a  similar  condition 
of  "pus  tubes"  exists  in  the  male,  resulting  in  impotence  and 
sterility  and  acting  as  a  prolific  cause  of  gonococcal  infection  of 
the  woman.  He  states  that  "pus  infection  of  the  seminal  tract 
plus  occlusion  of  the  ejaculatory  duct  soon  converts  vesicle,  vas 
and  finally  epididymis  into  a  closed  abscess."  It  has  been 
claimed  by  genito-urinary  experts  that  at  least  50  per  cent,  of 
the  sterility  in  men  and  women  is  due  to  gonorrhea,  which  disease 
is  usually  transmitted  from  the  man  to  his  wife.  As  an  addi- 
tional result  of  this  infection,  pelvic  inflammatory,  or  even  sup- 
purative, disease  develops,  and  it  will  not  be  exaggerating  to 
state  that  probably  not  less  than  50  per  cent,  of  all  abdominal 
operations  performed  upon  women  may  be  traced  to  gonorrhea, 
while  even  after  excision  of  the  affected  internal  organs  of 
generation  a  large  majority  of  these  women  never  become  thor- 
oughly cured  of  the  loathsome  infection.  As  illustrative  of  the 
frequency  of  gonorrheal  infection  of  women  I  might  refer  to  a 
study  of  419  conservative  abdominal  operations  performed  by 
Hunter  Robb,^  in  which  109  of  the  patients  gave  a  history  of 
gonorrheal  infection,  positive  in  72  of  the  cases.  Sixty  of  these 
women  were  married,  33  single  and  9  widowed. 

Nor  do  the  women  alone  suffer  as  innocent  victims  of  the 
venereal  excesses  of  their  husbands.  I  shall  not  touch  upon  the 
question  of  ophthalmia  neonatorum,  that  dread  condition  to 
which  the  offspring  of  gonorrheal  women  are  exposed.  This 
must  be  left  to  the  ophthalmologists.  The  oculists  tell  us, 
however,  that  gonorrhea  and  syphilis  are  direct  causes  of  over 
one-fifth  of  all  the  blindness  of  the  world.  In  addition,  Hamil- 
ton^  and    others   have    recently   enlarged    upon   the   surprising 

*  Jour,  of  the  American  Medical  Assoc,  Dec.  25,  1909. 

*  Transactions  of  the  American  Gynecological  Society,  1906. 
^  Jour.  American  Medical  Assoc.  April  9,  1910. 
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increase  in  the  number  of  cases  of  gonococcus-infection  of  the 
vaginas  of  little  children  in  out-patient  practice.  During  the 
past  three  years  in  the  Vanderbilt  Clinic  of  New  York  City  the 
total  number  of  proved  cases  of  vulvovaginitis  in  children  of 
gonococcus  origin  was,  as  Hamilton  has  shown,  344,  and  in  40 
of  these  girls,  all  whom  it  was  possible  to  examine,  the  gonococci 
were  found  to  have  invaded  the  upper  part  of  the  vagina.  It 
is  inferable,  therefore,  that  in  all  the  cases,  344  in  number,  the 
germs  had  invaded  the  vagina  as  far  as  the  cervix  uteri.  In  a 
large  number  of  these  cases  a  history  of  parental  infection  was 
obtainable. 

FBMININE   IGNORANCE   OF   VENEREAL  MATTERS. 

So  much  for  statistics.  Now,  it  is  worthy  of  note  that  most 
boys  and  men,  because  of  their  more  general  education  in  sexual 
matters,  know  of  the  existence  of  gonorrhea  and  other  venereal 
diseases  and  of  the  imminent  possibility  of  infection  thereby. 
They  are  consequently  largely  on  the  watch  for  such  matters, 
especially  if  they  be  at  all  loose  in  their  morals,  and  upon  the 
earliest  indications  of  an  infection  in  most  instances  they 
immediately  institute  a  course  of  treatment  whereby  the  more 
serious  consequences  of  their  indiscretion  may  be  avoided.  It 
is  likewise  true  that  most  women,  on  the  other  hand,  are  pain- 
fully ignorant  of  these  diseases  and  their  clinical  manifestations 
and  even  of  the  existence  of  such  pathologic  entities;  and,  accus- 
tomed as  they  are  at  some  time  in  their  lives  to  leucorrheal  dis- 
charges, they  are  not  alarmed  when  gonorrheally  infected.  Con- 
sequently they  do  not,  in  many  instances,  institute  treatment 
until  the  disease  has  passed  well  beyond  the  acute  stage. 

How  often  do  we  hear  of  young  women  coming  to  the  operating 
table  within  the  first  year  of  married  life!  Tubal  or  ovarian 
disease,  the  medical  attendant  says;  but  we  know  that  back  of 
this  statement,  in  a  very  large  proportion  of  these  cases,  there 
is  a  history  of  gonorrheal  infection.  The  young  women  are 
immolated  at  the  shrine  of  the  Juggernaut  of  immorality,  and  so 
often  think  that  they  are  paying  the  penalty  of  married  life  to  be 
expected  by  a  certain  percentage  of  unfortunate  women. 
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THE   ATTITUDE   OF   THE    MEDICAL   PROFESSION   TOWARD   VENEREAL 

DISEASES. 

In  the  light  of  this  deplorable  state  of  affairs  it  becomes  evident 
that  there  is  an  urgent  duty  devolving  upon  the  higher  and  more 
ethical  portion  of  the  medical  profession.  A  serious  danger 
menaces  the  health  and  even  the  lives  of  our  women.  It  matters 
not  how  carefully  and  jealously  a  girl  may  be  reared  by  her 
parents,  when  she  approaches  the  marriage  altar  she  is  at  once 
exposed  to  the  possibility  of  venereal  infection  no  matter  how 
cultured  or  highly  bom  her  fiance  may  be.  Respectability  is  no 
bar  to  the  entrance  of  the  gonococcus,  and,  in  fact,  the  more  or 
less  freedom  of  life  which  the  boys  and  young  men  of  our  better 
classes  enjoy  in  a  sense  predisposes  to  gonococcal  and  syphilitic 
infection.  When  it  is  known  that  the  young  man  in  question 
has  been  somewhat  of  a  "sport"  and  a  "good  fellow"  around 
town  there  should  at  once  be  awakened  in  the  minds  of  the 
girl's  parents  a  lurking  suspicion  of  danger.  I  do  not  know  that 
it  is  possible  at  this  stage  in  the  development  of  our  social  fabric 
to  insist  upon  a  trustworthy  medical  certificate  of  health,  but  it 
may  be  that  in  the  interest  of  the  State  such  a  certificate  may 
some  day  become  as  necessary  as  is  a  marriage  license  to-day. 

There  is  something,  however,  which  we  who  are  believed  to 
represent  the  ethical  side  of  the  profession  can  do,  and  should 
do,  at  every  possible  opportunity  that  presents  itself  to  us.  It 
should  be  our  bounden  duty  to  inculcate  in  the  general  masculine 
mind  the  grave  seriousness  of  venereal  infection.  Syphilis  is 
generally  regarded  as  a  virulent  infection  and  as  such  is  dreaded 
by  most  men;  but  how  often  do  we  hear  of  physicians  who  pooh- 
pooh  at  gonorrhea,  and  by  their  very  manner  inspire  the  victims 
of  this  disease  with  the  idea  that  after  all,  apart  from  the  tem- 
porary annoyance  and  discomfort  of  the  attack,  it  is  but  a  trifling 
matter!  This  is  all  wrong,  and  aside  from  the  immorality  of  the 
attitude  of  these  physicians,  which  it  is  not  my  province  to  touch 
upon,  it  is  not  scientifically  correct  nor  does  it  conduce  to  the 
better  interests  of  our  profession  and  our  patients.  Such  physi- 
cians are  not  giving  to  these  diseased  men  the  best  advice,  nor  are 
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they  safeguarding  the  community  as  their   theoretic   signatures 
beneath  the  Hippocratic  oath  would  bind  them  to  do. 

This  brings  me  to  the  real  gist  of  my  paper — namely,  the  more 
social  aspect  of  the  question  of  the  masculine  sexual  appetite, 
and  the  communal  management  of  gonorrhea. 

IS   ABSOLUTE   CONTINENCE   COMPATIBLE   WITH   HEALTH? 

The  thanks  of  the  profession  and  of  the  people  at  large  are  due 
such  men  as  Bryant,  Hiibner,^  Acton  and  others,  who  have 
labored  long  and  industriously  to  propagate  sound  teachings 
on  these  moral-scientific  questions.  Through  the  efforts  of  these 
men  and  others  of  the  same  liberal  and  scientific  stamp  it  is  now 
becoming  generally  known  that  absolute  continence  is  not  detri- 
mental to  health,  notwithstanding  the  teaching  of  many  men 
to  the  contrary.  It  will  be  interesting  to  note  briefly  the  views 
of  eminent  authorities  on  this  subject,  as  quoted  by  Hiibner. 
Thus,  Acton^  remarks:  "I  have,  after  many  years'  experience, 
never  seen  a  single  instance  of  atrophy  of  the  generative  organs 
from  this  cause  (chastity).  *  *  *  *  It  is  not  a  fact  that 
the  power  of  secreting  semen  is  annihilated  in  well-formed  adults 
leading  a  healthy  life  and  yet  remaining  continent.  *  *  *  * 
No  continent  man  need  be  deterred  by  this  apocryphal  fear  of 
atrophy  of  the  testes  from  leading  a  chaste  life."  Again,  Beale,^ 
of  London,  remarks:  "The  argument  that  if  marriage  cannot 
for  various  reasons  be  carried  out,  it  is  nevertheless  necessary, 
upon  physiologic  grounds,  that  a  substitute  of  some  kind  should 
be  found  is  altogether  erroneous  and  without  foundation.  It 
cannot  be  too  distinctly  stated  that  the  strictest  temperance  and 
purity  is  as  much  in  accordance  with  physiologic  as  moral  law, 
and  that  the  yielding  to  desire,  appetite  and  passion  is  no  more 
to  be  justified  upon  physiologic  or  physical  than  upon  moral  or 
religious  grounds."  The  English  surgeon  Bryant^  says:  "The 
functions  of  the  testicle,  like  those  of  the  mammary  gland  and 
uterus,  may  be  suspended  for  a  long  period,  possibly  for  life,  and 

'  New  York  Medical  Journal,  Jan.  25-Feb.  6,  1909. 

2  "The    Functions   and   Disorders  of  the  Reproductive  Organs,"  Wilham  Acton.  4th 
edition,  p.  97. 

3  "Our  Morahty  and  the  Moral  Question,"  Lionel  S.  Beale. 
*  {'Textbook  of  Surgery." 
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yet  its  structure  may  be  sound  and  capable  of  being  roused  into 
activity  on  any  healthy  stimulation.  Unlike  other  glands,  it 
does  not  waste  or  atrophy  for  want  of  use."  Sir  James  Paget* 
adds:  "Chastity  does  no  harm  to  mind  or  body;"  and  James 
Foster  Scott^  concludes:  "There  is  an  erroneous  and  widely 
spread  belief  that  exercise  of  the  sexual  functions  is  necessary 
in  order  to  maintain  health.  *  *  *,  The  reproductive  glands 
have  been  so  constructed  that  their  specific  activities  can  be 
suspended  for  long  periods  of  time  without  their  atrophy  or  the 
slightest  impairment  of  function.  *  *  *.  It  is  a  pernicious 
pseudo-physiology  which  teaches  that  the  exercise  of  the  genera- 
tive functions  is  necessary  in  order  to  maintain  one's  physical 
and  mental  vigor  of  manhood." 

These  quotations  are  sufficient  to  dispel  any  doubt  upon  this 
matter.  They  remove  effectually  the  only  quasi-legitimate  plea 
for  ilUcit  intercourse  that  can  be  advanced,  and  as  illicit  inter- 
course is  practically  the  only  method  by  which  gonorrhea  is 
propagated  throughout  a  community,  they  aim  a  mortal  blow 
at  this  evil.  The  formula  which  Hiibner  has  suggested  tersely 
expresses  the  whole  truth,  namely:  "Illicit  connection  is  equal 
to  venereal  disease."  We  may,  more  accurately,  reverse  this  and 
state  that  venereal  disease  implies  illicit  intercourse. 

The  stamp  of  disapproval  of  all  learned  medical  bodies  and 
associations  such  as  this  should  emphatically  be  placed  upon  the 
dissemination  of  teaching  other  than  that  indicated  by  these 
men  who  have  given  years  of  closest  study  to  the  subject.  If 
such  a  stand  by  the  ethical  portion  of  our  profession  could  be 
supplemented  by  an  emphasis  of  the  gravity  of  gonorrheal  in- 
fection from  a  social  as  well  as  from  an  individual  standpoint,  a 
large  step  forward  will  have  been  taken  toward  the  limitation 
and  ultimate  eradication  of  this  very  serious  popular  evil.  This 
brings  me  to  a  consideration  of  the  next  phase  of  the  question. 

SHOULD  GONORRHEICS  MARRY? 

Should  gonorrheics  marry?  That  depends  upon  just  what  is 
meant   by  the   term    "gonorrheic."     If  it  includes   only  those 

'  "Sexual  Hypochondriasis." 
*  "Sexual  Instinct,"  p.  95. 
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individuals  who  are  actually  sufifering  from  gonorrhea  in  some 
stage  of  the  disease — acute,  subacute,  or  chronic — there  can  be 
but  one  possible  answer.  Such  victims  of  their  indiscretions 
should  most  emphatically  refrain  from  marriage  until  free  from 
the  disease.  Should  they  contract  a  marriage  before  this  event, 
they  are  morally,  if  not  legally,  criminal,  and  the  sickness  or 
death  of  the  woman  so  married  resulting  directly  from  venereal 
infection  of  the  pelvic  organs  should  be  laid  at  the  door  of  the 
guilty  party.  The  view  held  by  some  extremists  that  the  term 
"gonorrheic"  should  embrace  all  individuals  who  are  having  or 
have  had  the  disease  at  a  more  or  less  remote  period  cannot  be 
accepted  by  us.  Such  a  contention  admits  at  once  a  belief  in  the 
incurability  of  gonorrhea — a  view  which  we  are  not  willing  to 
accept  in  the  light  of  our  present  knowledge  of  the  disease.  As 
far  as  womankind  is  concerned,  there  is  a  very  grave  doubt  as 
to  the  possibility  of  an  absolute  cure.  This  danger  is  vastly  in- 
creased if  the  gonococci  have  found  lodgment  in  the  uterine 
cervix  or  upper  portion  of  the  generative  canal.  In  men,  prob- 
ably the  great  majority  of  cases  of  gonorrheal  infection  end  in  an 
absolute  cure,  without  resultant  stricture  or  other  apparent  ill 
effect.  A  small  percentage,  comparatively  speaking,  remain  un- 
cured,  and  are  constant  menaces  to  those  with  whom  they 
are  sexually  intimate.  No  man,  then,  who  shows  the  slightest 
amount  of  urethral  discharge,  even  amounting  to  only  a  slight 
gluing  of  the  Ups  of  the  meatus,  should  entertain  the  thought  of 
marriage  until  his  every  symptom  has  subsided  for  months  or  years. 

THE   CURABILITY   OF   GONORRHEA. 

Is  gonorrhea  a  curable  disease?  I  wish  to  place  myself  on 
record  as  being  a  firm  believer  in  the  curability  of  this  disease, 
especially  when  taken  in  the  earliest  stages  and  subjected  to  a 
proper  course  of  treatment.  As  Hxibner  has  clearly  indicated, 
there  are  a  number  of  axioms  which  admit  of  no  controversy 
and  which  completely  cover  the  entire  question  of  the  curability 
of  gonorrhea.  These  are  as  follows,  and  with  this  enumeration 
I  will  close  this  paper:  (i)  The  presence  of  gonococci  in  the 
urethral  discharge  or  in  the  threads  in  the  urine  is  positive  proof 
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that  the  disease  is  not  cured.  (2)  The  absence  of  gonococci 
from  a  urethral  discharge  is  not  a  proof  that  the  disease  has  been 
cured.  (3)  A  person  recovering  from  gonorrhea  is  not  cured  so 
long  as  there  is  any  discharge  from  the  meatus.  (4)  Clinically, 
any  discharge  from  the  urinary  meatus  is  an  indication  of  the 
presence  of  a  gonorrheal  infection.  (5)  There  is  no  clinical 
distinction  between  a  gonorrhea  and  a  urethritis;  that  is,  the 
so-called  " post-gonorrheal  urethritis"  is  merely  a  chronic  stage 
of  the  infectious  disease,  and  the  post-gonorrheal  discharge  is 
really  and  invariably  gonorrhea.  (6)  The  urethra  and  its  annexa 
cannot  harbor  gonococci  without  producing  symptoms.  (7) 
Whenever  a  person  has  kept  his  urine  in  for  twelve  hours,  and 
there  is  repeatedly  found  no  discharge  after  several  separate 
examinations  during  this  period,  that  person  is  cured.  (8) 
Gonococci  may  lie  dormant  in  the  urethra  or  its  annexa  for 
months  or  years,  but  always  with  more  or  less  distinct  symptoms, 
as  a  drop  of  pus  in  the  morning  or  a  slight  meatal  gluing.  (9) 
There  is  no  such  thing  as  a  relapse  in  a  cured  gonorrhea.  (10) 
One  attack  of  gonorrhea,  even  when  cured,  does  not  prevent  a 
subsequent  infection  on  a  new  exposure  to  the  germs.  (11) 
Inability  on  the  part  of  a  patient  to  hold  the  urine  for  twelve 
hours  by  day  is  a  very  suspicious  sign  that  he  is  not  cured 
(Hiibner).  This  last  statement  is  one  that  I  am  not  sure  I  can 
altogether  endorse.  I  believe  there  are  some  individuals  whose 
vesical  capacity  will  not  permit  of  a  twelve  hours'  retention  of 
urine.  It  is  well,  however,  to  endeavor  to  subject  each  patient 
to  this  test,  for  if  it  succeeds  the  cure  may  be  pronounced  ab- 
solute. 


III. 

GONOCOCCAL  INFECTIONS  IN  WOMEN. 

By  Henry  O.  Marcy,  M.D.,  LL.D.,  Boston,  Mass. 

I  suppose  that  it  is  unquestioned  that  men  sufiFer  far  more  often 
than  women  from  gonorrhea.  In  the  great  majority  of  cases  in 
woman  the  disease  is  unrecognized  and  may  exist  for  a  long 
period. 

A  vaginitis  produced  by  the  gonococcal  infection,  even  in  its 
acute  stages,  often  gives  very  little  suflFering;  in  the  chronic 
stages  little  or  none.  In  either  instance  it  is  usually  considered 
by  the  patient  as  a  leucorrhea  of  little  moment.  That  this  con- 
dition is  infective,  owing  to  the  specific  organism  when  the  woman 
thinks  herself  well,  often  has  a  most  serious  demonstration.  I 
have  personally  known  a  number  of  young  men  suffering  from  an 
acute  gonorrhea  who  were  able  to  trace  the  infection  from  a 
common  source  while  the  woman  herself  was  not  a  suflFerer  and 
gave  little  or  no  evidence  of  the  disease.  This  is  not  surprising 
when  one  considers  the  vaginal  canal  and  its  protective  mucous 
membrane.  The  pavement  epithelium  of  the  vagina  is  such  a 
protective  layer  that  it  forms  a  barrier  to  the  deep  penetration 
of  the  gonoccoci  although  they  reproduce  in  this  most  favorable 
of  culture  media. 

The  vaginal  epithelia  are  sometimes  less  well  developed,  as  in 
childhood,  and  the  gonoccoci  rapidly  penetrate,  so  that  the 
mucosa  is  swollen  and  inflamed  within  one  or  two  days  after 
the  infection.  Soon  the  power  of  a  deeper  penetration  is  lost, 
owing  to  the  protective  leucocytes,  legions  of  which  are  sent  at 
nature's  telegraphic  summons. 

Some  claim  that  a  specific  urethritis  in  women  is  common. 
This  has  not  been  often  observ^ed  at  our  clinic.  In  intercourse 
the  urethra  is  compressed  laterally  and  drawn  up  under  the 
public  arch,  so  that  it  escapes  primary  infection  and  the  flow 
of  urine  washes   this  short  canal.     The  ducts  of  Skeene  and 

'  Read  at  the  thirty-fifth  annual  meeting  of  the  American  Academy  of  Medicine,  St. 
Louis.  June  6,  1910. 
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mucous  follicles  are  not  seldom  infected;  the  glands  of  Bartolini 
less  often. 

A  chronic  gonorrhea  may  remain  indefinitely  and,  like  a 
smouldering  fire,  start  the  flames  of  a  new  infection,  when  a 
husband,  or  former  lover,  has  long  been  immune. 

The  mucous  surfaces  in  either  sex,  when  subject  to  infection, 
furnishes  a  most  favorable  field,  for  even  the  minute  sowing  of 
the  seed,  followed  often  by  dire  and  astonishing  disaster. 

The  history  of  the  development  of  the  gonococcus  presents 
entirely  another  picture  when  transplanted  within  the  Fallopian 
tube.  Here  there  is  little  chance  for  exit  and  conditions  pertain 
not  very  unlike  the  development  of  the  bacillus  coli  communis 
in  the  appendix. 

This  group  of  diseases,  under  the  common  name  of  pus  tubes, 
originates  from  a  variety  of  causes,  of  which  a  gonococcal  in- 
fection is  one  of  the  most  common  and  dangerous.  Their  early 
recognition  and  treatment  offers  one  of  the  most  brilliant  illus- 
trations of  modem  research  and  surgical  victory. 

The  object  of  this  paper  is  twofold:  first  to  show  the  all-too- 
common  danger,  to  which  women,  even  under  the  protection 
of  the  bonds  of  matrimony,  are  liable  and  second,  to  emphasize 
an  early  recognition  and  treatment  of  an  infection  which  still  too 
commonly  goes  unrecognized  until  life  itself  is  seriously  imperiled. 

Permit  me  the  following  illustrative  case:  J.  T.,  the  son  of  rich 
and  indulgent  parents,  the  especial  pet  of  a  weak  society  mother. 
The  boy  had  grown  up  without  restraint  with  his  every  wish  and 
whim  gratified.  His  wedding  was  a  social  event  duly  celebrated, 
the  bride  a  very  youthful,  most  beautiful  woman.  Six  weeks 
after  the  wedding,  the  husband  consults  me,  with  the  statement 
that  he  had  been  under  the  care  of  a  specialist  for  gonorrhea 
and  had  married  only  after  the  assurance  that  he  was  cured. 
The  wife  was  suffering  from  pelvic  peritonitis.  I  removed  both 
tubes  and  ovaries,  one  tube  having  already  ruptured,  and  after  a 
prolonged  convalescence  she  was  again  well. 

The  son  had  confided  this  state  of  dishonor  to  his  doting  mother 
whose  conscience  was  only  satisfied  by  a  statement  of  the  cause 
of   the   disease   to   the   poor   sufferer.     The   mother   sought   ex- 
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tenuation,  if  not  condonement,  by  the  fact  that  the  son  had  married 
subject  to  the  approval  of  his  physician.  A  bill  of  divorce  was 
obtained  by  the  indignant  wife  and  the  happiness  of  two  house- 
holds ruined.  Some  two  or  three  years  later  I  was  called  in 
consultation  to  the  bedside  of  this  poor  woman  dying  of  pneu- 
monia. Grief  and  sorrow,  however,  had  done  its  work  and  she 
rather  welcomed  than  feared  the  result. 

Incidents  like  this,  although  perhaps  not  so  dramatic,  have 
come  to  the  notice  of  the  most  of  my  hearers  and  dot  the  checkered 
pathway  of  life  in  every  community. 

As  an  illustration  of  the  flotsam  and  jetsam  of  our  social  fabric, 
this  statement  recently  came  to  me  where  least  expected,  from 
one  of  the  young  physicians  who  had  been  associated  with  Dr. 
Grenfell  in  his  missionary  benevolent  work  in  Labrador.  Some 
of  you  will  remember  the  little  colony,  with  its  dogs  and  sleds 
and  appurtenances  pertaining  to  arctic  life,  which  was  exhibited 
at  the  not  very  recent  fair  in  Buffalo. 

The  seeds  of  civilization  were  sowed  in  this  colony  at  this  time 
which  have  fructified  and  borne  fruit  in  their  northern  clime  until 
gonorrhea  has  become  prevalent  to  a  remarkable  degree. 

One  of  the  very  wise  Seniors  of  our  profession,  whom  I  met 
in  the  earlier  period  of  my  career,  once  said  to  me  that  he  could 
not  understand  why  it  was  that  God  had  placed  in  the  desires  of 
men  and  women  the  almost  unconquerable  impulse  for  sexual 
gratification  and  had  hedged  about  the  same  with  so  many  dangers. 

The  sanitary  laws  of  the  Mosaic  code  are  as  valuable  now  as 
when  issued,  and  the  religious  rite  of  circumcision  has  a  scientific 
value  which  to-day  is  recognized  as  not  at  an  earlier  period. 

Then  promiscuous  intercourse  was  accepted  as  a  general  custom. 
Palestine  is  a  land  so  wanting  in  water  that  the  discovery  of  a 
spring  or  a  permanent  well  made  a  man  famous.  Soap  was  un- 
known, hence  circumcision  became  a  necessity  for  cleanliness  or 
decency. 

The  cruel  edicts  issued  in  those  early  wars  for  the  destruction 
of  the  women  of  the  conquered  tribes  were  evidently  based  upon 
the  dangers  resulting  from  venereal  diseases.  Prophylaxis  is 
exercised  now  as  never  before,  a  singular  illustration  of  which 
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has  recently  come  to  my  knowledge.  A  portion  of  our  military 
force  serving  in  the  Philippines  has  been  provided  with  a  bottle  of 
argyrol  solution  and  a  medicine  dropper  with  the  instruction  that 
it  should  be  used  as  an  urethral  injection  immediately  after  inter- 
course with  the  native  women.  Such  advice  may  make  men  too 
confident  of  immunity  and  reminds  one  of  a  facetious  story  told 
in  illustration  of  the  experiences  of  the  late  Dr.  Ricord,  of  Paris. 
A  very  influential  man  brought  to  this  great  physician  his  son, 
requesting  him  to  take  the  young  man  through  the  hospital 
wards  and  show  him  the  terrible  ravages  of  specific  diseases  as  a 
warning  of  possible  dangers  to  the  inexperienced  youth.  At 
the  close  of  the  visit  the  good  professor  emphasized  the  dangers 
incident  to  an  immoral  life  and  begged  him  to  live  in  a  way  to 
avoid  them.  At  once  the  sprightly  youth  replied:  "My  dear 
doctor,  this  morning  I  have  seen  such  evidence  of  your  great 
skill  and  wisdom  that  I  shall  come  to  you  at  once  upon  the  ap- 
pearance of  the  first  symptoms  of  disease. 

I  believe  the  relation  of  the  sexes  is  much  more  carefully 
guarded  than  ever  before  and  that  as  a  consequence  venereal 
diseases  are  much  less  dangerous  to  the  public  than  formally. 
A  strict  hygiene  would  eliminate  them ;  however,  this  is  too  much 
to  expect,  although  every  effort  should  be  made  to  minimize  this 
social  crime  and  curse  of  the  body  politic.  Only  physicians  can 
appreciate  the  wide-spread  prevalence  of  these  diseases  even  at 
the  present.  A  physician  some  time  ago  said  to  me,  in  satiric 
reference  to  it,  that  a  young  man's  education  might  not  be  con- 
sidered complete  until  he  had  had  at  least  one  attack  of  gonorrhea. 

In  some  of  the  better  classes  of  English  society  the  fathers  of 
each  of  the  parties  about  to  enter  into  the  matrimonial  state 
demand  a  conference  of  their  respective  physicians  to  know  if 
there  is  any  reason  why  marriage  may  not  be  consummated.  The 
physician  of  the  young  man  must  show  evidence  that  there  is  no 
taint  of  infection  where  "the  sins  of  the  fathers  may  be  visited 
upon  the  children  of  the  third  and  fourth  generation." 

Mental,  moral  and  physical  soundness  should  be  demanded 
from  all  who  enter  the  holy  alliance  of  matrimony. 

These  are  basic  conditions  for  the  safety  of  a  nation  and  the 
perpetuity  of  the  race. 


IV. 

VENEREAL   DISEASES   IN   CHILDREN,   THEIR  CAUSES 
AND  PREVENTION.! 

By  Charles  D.  Lockwood,  A.B.,  M.D.,  Pasadena,  Cal. 

No  problem  in  medicine  has  a  more  vital  bearing  upon  the 
future  of  the  race.  Our  moral,  intellectual  and  physical  integrity 
are  threatened  by  the  venereal  scourge. 

Must  we  rely  upon  an  acquired  immunity,  with  its  accom- 
panying degeneracy,  such  as  has  befallen  many  of  the  older 
civilizations,  to  mitigate  the  virulency  of  syphilis? 

Is  it  not  possible,  through  educational,  legislative  and  re- 
strictive measures,  to  limit  the  ravages  of  venereal  diseases,  and  to 
raise  the  standard  of  efficiency  for  the  individual  and  the  race? 
Surely  this  is  a  worthy  field  for  preventive  medicine,  and  medical 
sociology.  To  this  end  our  chief  work  must  be  done  among  the 
children,  for  the  majority  of  adults  are  either  infected  already, 
or  have  become  fixed  in  their  habits. 

Treatment  for  the  adult  must  be  largely  curative,  that  for  the 
child,  prophylactic.  The  difficulties  associated  with  the  ameliora- 
tion of  the  venereal  plague  are  well-nigh  insurmountable,  and 
have  to  do  with  every  phase  of  human  depravity.  The  moral 
and  intellectual  forces  that  tend  toward  the  abatement  of  this 
evil  are  the  same  that  are  making  for  the  political  and  social 
regeneration  of  the  race. 

PREVALENCE   OF   VENEREAL  DISEASES   IN  CHILDREN. 

It  is  difficult  to  obtain  accurate  statistics,  either  from  medical 
literature,  or  reports  of  hospitals  and  other  institutions  for 
children,  but  the  following  facts  will  serve  to  indicate  the  prev- 
alence of  venereal  infections  among  children. 

In  one  hospital  during  ten  years,  two  thousand  children  were 
born  with  a  mortality  of  70  per  cent.,  due  to  syphilis.  In  France, 
twenty  thousand  children  are  born  dead  yearly  as  a  result  of 
syphilis.     Tamowsky     reports     twenty-two     births     in     three 

*  Read  at  the  thirty-fifth  annual  meeting  of   the  American   Academy  of   Medicine, 
St.  Louis,  June  6,  1910. 
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syphilitic  families;  of  these  but  one  became  a  healthy  adult.  He 
also  reports  nine  children  bom  of  a  syphilitic  father,  of  whom  one 
died  in  infancy,  one  was  deaf  and  dumb  and  two  were  idiots. 

In  Baltimore,  from  eight  hundred  to  one  thousand  children  are 
yearly  infected  with  gonorrhea.  All  other  large  cities  would 
doubtless  approximate  these  figures.  The  majority  of  these 
infections  are  in  children  under  six  years  of  age,  and  occur  among 
all  classes,  from  the  lowest  strata  of  society  to  the  highest. 

Gonorrheal  vaginitis  is  extremely  common  in  baby  hospitals. 
Epidemics  involving  a  large  percentage  of  the  children  have  been 
reported.  Infection  of  both  boys  and  girls  in  the  public  schools 
is  very  common.  I  have  encountered  a  number  of  cases  in 
private  families,  where  little  children  were  infected  by  unclean 
or  vicious  nurse  maids. 

Sources  of  Infection. 
(i)  congenital  or  hereditary  syphilitic  infection. 
Volumes  have  been  written  upon  this  phase  of  my  subject. 
It  is  exceptional  for  the  children  of  syphilitic  parents  to  escape 
some  of  the  stigmata  of  this  disease.  If  both  parents  are  in- 
fected, the  child,  if  bom  alive,  is  almost  certain  to  show  signs  of 
disease  at  some  period  in  its  life.  If  the  mother  alone  is  luetic, 
the  prognosis  is  still  grave  for  the  child,  although  some  children 
may  be  bom  healthy  if  the  mother  has  been  thoroughly  treated. 
If  the  father  alone  is  diseased,  the  child  stands  a  better  chance  for 
a  healthy  existence,  but  even  under  these  conditions,  a  majority 
of  the  children  are  defective. 

(2)  EVIL  practices  among  children. 
This  is  not  an  important  source  of  infection,  although  many 
small  boys  are  infected  with  gonorrhea  by  older,  vicious  girls, 
who  have  acquired  the  disease  from  older  boys  and  men. 

(3)  criminal  infection. 

This  is  the  most  important  cause  of  gonorrheal  infection  in 

children.     Dr.  Flora  Pollock  estimates  that  from  eight  hundred 

to  one  thousand  little  girls  are  infected  in  this  way  annually  in 

Baltimore.     These  figures  are  doubtless  approximately  correct 
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for  all  larger  cities.  The  majority  of  cases  are  in  little  girls  under 
ten  years  of  age.  They  are  infected  by  bestial,  ignorant  men, 
who  are  actuated  by  the  superstition  that  they  will  rid  them- 
selves of  gonorrhea  by  contact  with  a  virgin.  This  superstition 
is  almost  universal  among  ignorant  men,  and  it  explains  many 
of  the  assaults  upon  little  girls  and  upon  white  women  by  negroes. 
The  chief  motive  in  many  of  these  cases  is  not  sexual  gratification, 
but  a  desire  to  be  rid  of  a  chronic  infection.  The  belief  is  that 
contact  with  a  clean  person,  preferably  an  untouched  virgin,  will 
cure  the  disease.  In  a  majority  of  such  assaults,  penetration  has 
not  taken  place,  but  friction  of  the  external  parts  has  satisfied 
the  assailant,  and  has  served  to  implant  the  gonococcus  upon  the 
tender  and  susceptible  vaginal  and  urethral  mucosa.  Three 
little  girls  under  my  care  were  infected  in  this  way,  with  no 
laceration  of  the  hymen,  or  injury  to  the  genitalia.  The  man 
making  the  assault  in  these  cases  had  a  chronic  urethral  dis- 
charge, showing  the  diplococcus  of  Neisser.  He  was  sentenced 
to  serve  a  life  term  in  the  state  penitentiary. 

This  superstition  and  practice  is  not  confined  to  men,  but 
prostitutes  and  ignorant  women  seek  to  cure  themselves  of  a 
chronic  discharge  by  enticing  little  boys  to  copulate  with  them. 
Two  such  cases  have  come  under  my  observation. 

(4)    ACCIDENTAL  AND  INNOCENT  INFECTION. 

Children  constitute  a  large  proportion  of  those  innocently  and 
accidentally  infected  with  gonorrhea  and  syphilis.  The  possi- 
bility of  towel,  bath-tub  and  toilet  infection  is  slight,  but  these 
explanations  are  often  offered  in  court,  and  help  shield  a  criminal. 

Accidental  extragenital  infection  in  children  is  nevertheless 
too  common.  Cases  have  been  reported  from  the  following 
sources : 

(i)   Parturition,  few  cases. 

(2)  Circumcision,  epidemics  have  been  reported  in  the  wake  of 
certain  rabbis  who  perform  this  rite. 

(3)  Vaccination,  epidemics  common  before  the  days  of  sterile 
vaccine. 

(4)  Breast-feeding,  this  is  a  real  source  of  danger  in  wet-nurses. 
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(5)  Hand-feeding,  unclean  utensils  and  the  custom  of  masti- 
cating the  food  before  feeding  the  children  have  caused  a  number 
of  luetic  infections. 

(6)  Fondling,  especially  kissing,  is  a  common  source  of  in- 
fection. Many  authentic  cases  of  chancre  have  been  reported 
following  the  kiss  of  a  relative,  nurse  or  playmate. 

(7)  Household  utensils,  drinking  cups,  etc. 

(8)  Toilet  articles,  particularly  tooth  brushes  and  combs. 

(9)  Careless  treatment  of  wounds. 

( 10)  Sleeping  with  infected  persons,  through  contact  of  bedding, 
rags,  chambers,  etc. 

(ii)  Infection  of  infants  in  institutions.  Gonorrheal  vaginitis 
is  extremely  common  in  baby  girls  in  public  institutions. 

If  a  single  case  is  admitted,  contamination  of  the  entire  in- 
stitution is  likely  to  follow. 

Dr.  Holt  has  carefully  reviewed  the  infections  occurring  in  one 
baby  hospital  for  ten  years.  He  concludes  that  nurses  are  the 
chief  source  of  infection,  and  napkins  the  next  common  cause. 
Dr.  Holt  also  reports  cases  of  gonorrheal  arthritis  in  children, 
probably  due  to  infection  of  the  mouth. 

PREVENTATIVE   MEASURES. 

(a)  Sexual  Education. — This  should  begin  very  early  in  life  at 
home,  and  should  be  continued  in  the  public  schools. 

Little  children  can  be  taught  the  facts  of  sexual  life  through 
simple  lessons  in  comparative  biology.  Later  the  physiology 
and  hygiene  of  sex  in  human  beings  should  be  taught  in  the 
grammar  schools.  Finally  lectures  should  be  given  in  the  high 
schools,  dealing  with  the  hygiene  of  sex,  and  warning  both  boys 
and  girls  of  the  dangers  of  venereal  infection.  This  work  can  be 
done  through  the  department  of  medical  inspection. 

(6)  Rigid  Inspection  of  School  Children,  as  to  Their  Cleanliness 
and  Sexual  Habits. — Medical  inspectors  of  schools  aided  by 
trained  nurses  should  do  this  work,  and  conduct  a  campaign  of 
education  among  the  parents. 

(c)  Isolation  of  Infected  Children  in  Schools  and  Public  In- 
stitutions.— Syphilis  and  gonorrhea  should  be  notifiable  diseases 
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in  school  children,  and  they  should  be  excluded  until  they  are  no 
longer  carriers  of  infection.  Few  of  our  cities  have  adequate 
laws  relating  to  these  diseases. 

New  York  has  no  requirement.  Boston,  school  inspector  may 
exclude  children.  Philadelphia,  good  law;  all  children  a 
menace  to  others  are  excluded.  Chicago,  all  transmissible 
diseases  excluded.     Baltimore,  no  requirements. 

In  public  institutions,  especially  baby  hospitals,  the  most 
rigid  quarantine  of  both  the  infected  child  and  its  nurse  are  the 
only  things  that  avail. 

(d)  Legislative  and  Punitive  Measures. — Summary  and  severe 
punishment  should  be  visited  upon  adults  committing  sexual 
crimes  against  children.  Tactful  questioning  of  little  children 
will  usually  elicit  information  that  will  lead  to  detection  of  the 
criminal.  The  officers  of  the  Juvenile  Court,  police  officers  and 
school  inspectors  can  aid  in  the  detection  of  such  assailants. 

Changes  in  our  marriage  laws,  forbidding  those  suffering  from 
gonorrhea  and  syphilis  to  marry,  and  requiring  a  reliable  certificate 
on  the  part  of  all  candidates  for  marriage,  as  to  their  freedom 
from  venereal  diseases.  The  sterilization  of  all  incorrigible 
criminals,  by  vasectomy,  would  also  lessen  the  number  of  syphilitic 
children. 

These  are  the  lines  along  which  we  must  work  in  combating 
venereal  diseases  among  children.  In  a  word,  prophylaxis: 
first,  through  treatment  and  education  of  the  adult;  second, 
through  education  and  isolation  of  the  child;  and  third,  through 
punishment  of  the  sexual  criminal,  and  legislation  to  protect  the 
marriage  relation. 
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V. 
OCULAR  DISEASE  IN  HEREDITARY  SYPHILIS.^ 

By  S.  D.  RiSLEY,  A.M.,   M.D.,  Philadelphia. 

It  is  not  the  design  of  this  paper  to  discuss  the  many  forms  of 
eye  disease  associated  with  the  secondary,  tertiary  and  later 
manifestations  of  acquired  syphilis,  or  the  ocular  afifections  due 
to  gonorrheal  infection.  The  very  great  importance,  however, 
of  these  forms  of  eye  disease  is  made  manifest  by  the  fact  that 
more  than  60  per  cent,  of  all  cases  of  iritis  applying  for  treatment 
are  due  to  syphiUs  and  that  at  least  35  per  cent,  of  all  cases  of 
blindness  are  the  result  of  gonococci  infection  during  parturition, 
the  infection  occurring  through  the  vaginal  discharges  of  the  un- 
suspecting mother.  In  the  various  lying-in  charities  which  have 
published  their  statistics  of  this  disease  the  percentage  has 
differed  widely,  e.  g.,  in  Leipsic,  Crede  had  an  average  of  10.8 
per  cent,  of  blenorrhea  neonatorum  in  the  whole  number  of  new- 
born, before  the  establishment  of  the  modem  prophylactic 
methods. 

Turning  from  this  loathsome  and  suggestive  statement  to  the 
record  of  ocular  disease  occurring  in  the  children  of  syphilitic 
parentage  we  find  a  sufficiently  mournful  picture  of  the  ravages 
of  the  social  plague.  It  has  been  known  for  many  years  that  the 
children  of  syphilitic  parents  were  subject  to  a  sharply  differ- 
entiated form  of  eye  disease,  which,  after  the  noteworthy  ob- 
servations of  Jonathan  Hutchinson,  of  England,  came  to  be  re- 
garded, especially  by  his  countrymen,  as  pathognomonic  of 
hereditar}'  syphilis.  While  subsequent  observ^ations  have  shown 
that  interstitial  or  parenchymatous  keratitis  may  and  does  occur 
in  patients  who  are  the  victims  of  tuberculosis,  myxedema  and 
other  nutritional  diseases  where  a  history  of  syphilitic  infection 
cannot  be  traced  with  any  plausibility,  nevertheless,  the  fact 
remains  that  in  the  vast  majority  of  cases  of  this  disease  the  cause 
is  unquestionably  hereditary  syphilis. 

'  Read  at  the  35th  annual  meeting  of  the  American  Academy  of  Medicine,  St.  Louis, 
June  6,  1910. 
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The  symptom  complex  associated  with  the  eye  disease  affords 
one  of  the  most  striking  illustrations  found  on  the  pages  of 
medical  family  histories  of  the  great  truth  that  the  transgressions 
of  a  vicious  ancestry'  are  visited  upon  the  children.  In  this 
disease,  as  possibly  in  no  other,  is  the  story  of  the  parent's  vicious 
life  deeply  engraven,  in  indelible  lines,  on  the  face  and  form, 
and  in  the  general  demeanor  of  the  child. 

The  peculiar  formation  of  the  cranium,  the  marked  flattening 
of  the  upper  jaw,  the  flat  or  sunken  nose,  the  oezena,  the  prominent 
frontal  eminences,  the  notched  and  pegged  central  incisors  of  the 
second  dentition,  the  misshapen  mouth  due  to  the  contraction  of 
cicatrices  at  the  angles,  the  enlarged  lymphatic  glands,  the 
tophi  on  the  long  bones  of  the  skeleton  especially  on  the  spine 
of  the  tibiae,  the  inflammations  of  the  knee  joints,  the  peculiar 
shambling  gait  in  walking  due  to  these  affections,  the  impaired 
hearing,  the  defective  mentality,  the  obviously  impaired  general 
nutrition  all  go  to  form  an  unmistakable  picture  of  hereditary 
syphilis  known  and  read  of  all  men.  Striking  and  outrageous 
as  is  the  picture,  exciting  at  once  our  sympathy  and  detestation, 
it  does  not  nevertheless  convey  any  adequate  conception  of  the 
ravages  of  this  baneful  disease,  since  dark  and  forbidding  as  it 
seems  it  is,  when  all  is  said,  still  the  portrayal  of  a  living  child 
although  deformed  and  degenerate.  Vivid  as  its  outlines  are  it 
pales  before  the  outrageous  mortality  in  these  plague-stricken 
families.  For  every  living  child  there  usually  occur  several 
miscarriages,  still-births  and  others  that  die  soon  after  birth  or  in 
early  infancy.  But  the  portrayal  is  not  complete  without  the 
story  of  the  grief-stricken  and  physically  wrecked  mother.  Thus 
syphilis  stands  to  day,  as  it  has  stood  for  generation  after  genera- 
tion, the  darkest  blot  upon  the  fair  escutcheon  of  our  Christian 
civilization;  the  skeleton  in  the  closet  of  many  homes;  a  blight 
upon  the  physical  and  moral  progress  of  the  race. 

Specific  examples  illustrating  these  introductory  remarks,  all 
occurring  in  the  professional  experience  of  the  writer,  could  be 
recited  in  great  numbers  were  it  necessary  to  do  so  before  this 
Academy.  A  few  histories  are  sufficient  for  the  design  of  this 
symposium. 
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A  lady,  evidently  from  a  cultured  and  well-conditioned  family, 
brought  her  daughter,  aged  sixteen  years,  for  consultation  re- 
garding an  inflammation  of  the  right  eye  which  had  baffled  the 
efforts  of  the  family  physician.  The  child  was  richly  clad  and 
well  mannered  but  seemed  much  too  young  for  her  years.  She 
was  spare  in  figure,  undersized  and  badly  nourished.  Her 
movements  were  sluggish;  she  appeared  tired.  The  submaxillary 
and  post-auricular  glands  were  enlarged  and  tender  but  showed 
no  tendency  to  suppurate ;  her  voice  was  husky. 

The  deep  ciliary  blood  vessels  in  the  right  eye  were  infected, 
the  cornea  was  gray  from  infiltration  in  its  deeper  layers  and 
there  were  gray  dots  on  the  membrane  of  Descemet.  The  iris 
responded  sluggishly  if  at  all  to  change  of  light  and  shade.  There 
was  photophobia  and  serious  impairment  of  vision;  she  could 
count  fingers  with  difficulty  at  one  foot.  The  left  eye  showed 
no  external  signs  of  inflammation  but  vision  was  reduced  to  one- 
half,  due  to  an  extensive  and  characteristic  specific  chorioiditis. 
The  corneal  conditions  in  the  right  eye  prevented  any  ophthal- 
moscopic study  of  the  fundus  but  it  was  fair  to  presume  that  the 
fundus  conditions  were  similar  to  those  seen  in  the  other  eye. 
In  brief  this  young  woman  was  suffering  from  interstitial  keratitis 
and  specific  chorioiditis.  A  rapid  study  of  general  conditions 
speedily  determined  the  etiology  of  the  attack.  The  central 
incisors  were  characteristically  pegged  and  notched;  that  is  to 
say,  she  had  the  so-called  Hutchinson's  teeth.  Turning  to  the 
mother,  the  carefully  and  skilfully  arranged  toilet  did  not  conceal 
the  impaired  health,  the  care-worn  features  and  anxious  mind. 
Inquiry  regarding  the  medical  history  of  the  family  elicited  the 
following  history:  her  own  health  had  never  been  good  since 
the  birth  of  this  daughter,  her  first-bom,  and  that  she  was  then 
suffering  from  what  her  family  physician  said  was  a  housemaid's 
knee,  for  which  no  treatment  had  proved  availing.  There  had 
been  miscarriages,  one  still-birth  and  one  child  had  died  soon 
after  birth.  Under  protracted  treatment  the  daughter's  right  eye 
recovered  approximately  normal  sharpness  of  sight,  when  the 
left  became  affected  in  the  same  manner  and  passed  through  a 
similar  but  less  protracted  experience — a  history  which  is  pursued 
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in  the  majority  of  cases  of  interstitial  keratitis.  This  discourag- 
ing circumstance  brought  the  father  to  the  office  for  an  explana- 
tion. Having  elicited  the  fact  that  he  had  acquired  the  initial 
lesion  two  years  before  his  marriage  and  had  supposed  himself 
cured  by  treatment,  he  was  informed  as  to  the  nature  of  the 
daughter's  disease.  His  depression  and  grief  over  his  personal 
responsibility  I  have  never  been  able  to  forget.  It  occurred  early 
in  my  experience  and  the  lesson  then  learned  has  prevented  a 
repetition  of  such  an  inten/iew. 

A  second  case  which  illustrates  a  not  unusual  history  will  serve 
also  to  demonstrate  both  the  importance  and  efiicacy  of  proper 
treatment  and  another  phase  of  the  heredity  of  this  disease. 

Katie  H.,  a  blind  girl  aged  fifteen  years,  tall  for  her  age,  spare 
of  frame  and  a  middle  grade  imbecile  but  possessed  of  a  prodigious 
memory  and  strange  fancies,  who  had  recently  been  discharged 
from  the  blind  asylum  because  of  her  corrupting  influence  over 
the  other  inmates,  was  brought  to  my  clinic  at  the  Wills  Hospital 
for  treatment  of  the  eyes.  The  medical  history  of  the  child  and 
her  parents  presents  many  points  of  interest  bearing  upon  the 
subject  under  discussion.  She  first  came  under  my  care  as  a 
private  patient  in  infancy,  through  the  courtesy  of  Dr.  Roland 
G.  Curtin,  in  1893,  who  had  been  the  family  adviser  for  twelve 
years. 

I  am  indebted  to  him  for  the  following  family  history:  the 
parents,  bom  in  Ireland,  were  then  thrifty  industrious  people, 
living  in  their  own  home  and  owTiing  two  other  houses.  The 
mother,  a  woman  of  stalwart  frame  and  good  mind,  had  sufi"ered 
four  miscarriages  occurring  from  the  fourth  to  the  seventh  month 
of  gestation.  The  fifth  conception  soon  occurred  and  the  woman 
was  placed  on  continuous  mercurial  treatment,  with  the  result 
that  she  gave  birth  to  a  living,  perfectly  healthy  child,  exhibiting 
no  evidence  of  inherited  disease.  The  mercury  was  then  ad- 
ministered to  both  parents  and  in  due  time  a  sixth  pregnancy 
ensued  and  a  daughter  was  born  at  full  term,  grew  up  to  young 
womanhood,  a  sprightly  healthy  girl. 

Supposing  themselves  cured  the  parents  then  neglected  both 
their  physician  and  the  treatment.     A  seventh  pregnancy  then 
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occurred,  the  product  of  the  conception,  bom  at  or  near  full 
term,  being  the  subject  of  this  sketch.  When  brought  to  me  in 
October,  1S93,  she  was  a  puny  child,  aged  eight  months,  presenting 
well-marked  syphilitic  facies,  a  skin  eruption,  stuffed  nostrils, 
and,  so  far  as  could  be  determined  in  so  young  a  child,  blind  in 
both  eyes.  The  eyes  were  bad  at  birth  and  inspection  showed  an 
annular  attachment  of  both  irides  to  the  anterior  capsule  of 
both  lenses,  and  the  pupil  in  the  right  eye  occluded  by  a  gray 
mass  of  lymph.  The  eyeballs  were  small  and  soft,  the  anterior 
chamber  shallow.  In  a  word,  the  eyes  had  been  ruined  by  a 
prenatal  iritis,  a  result  of  specific  infection — a  very  rare  occurrence. 

A  mercurial  bandage  was  prescribed  and  worn  continuously 
for  many  months.  The  general  nutrition  improved  rapidly,  the 
eruption  on  the  skin  vanished,  the  stuffing  of  the  nostrils  disap- 
peared and  the  child  grew  and  steadily  improved  in  health,  losing 
much  of  the  general  syphilitic  dyscrasia.  The  right  eye  re- 
mained blind,  became  stony-hard,  slowly  enlarged  and  passed 
into  a  marked  buphthalmos.  When  twenty  months  old  she  was 
admitted  to  the  Wills  Hospital,  the  left  eye  having  greatly  im- 
proved under  the  mercurial,  the  bandage  having  been  worn 
continuously  for  a  year.  The  enlarged  right  eye  was  removed 
and  an  iridectomy  performed  on  the  left.  This  resulted  in 
sufficient  vision  as  the  child  grew  to  enable  her  to  see  her  way 
about,  and  to  learn  her  letters  on  large  play-blocks.  This  re- 
mained stationary  for  about  six  years  and  then  steadily  failed 
until  in  1902  she  could  perceive  shadows  only.  I  then  advised 
her  admission  to  the  blind  asylum,  an  institution  for  the  in- 
struction of  the  blind  where  she  remained  until  December,  1907. 

With  the  deterioration  of  vision  she  became  feeble-minded, 
but,  as  is  quite  common  in  certain  phases  of  imbecility,  dis- 
played some  of  the  qualities  of  erratic  genius,  which  for  a  time 
deceived  her  friends  and  even  some  of  her  teachers.  For  ex- 
ample, she  had  a  phenomenal  memory  and  a  vivid  imagination, 
memorizing  long  passages  from  the  poet  and  imagining  her- 
self the  poet,  these  ecstatic  moments  being  followed  by  periods  of 
irritability,  petulance  and  deep  despondency.  She  finally  sank 
into  a  moral  degeneracy  that  compelled  her  incarceration  in  a 
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more  suitable  environment.  The  parents  started  in  life  with 
bright  normal  minds  and  for  years  seem  to  have  lived  thrifty 
normal  lives.  But  finally,  through  the  baneful  direct  and  sec- 
ondary effects  of  syphilitic  infection,  sank  into  poverty  and  the 
father  died  a  drunkard  and  syphilitic  wreck.  Among  the  many 
points  of  interest  in  this  unusual  history  are,  first,  the  remarkable 
efficiency  of  mercury,  as  shown  in  the  family  history,  in  holding 
in  abeyance,  at  least,  the  baneful  influence  of  the  syphilitic  infec- 
tion. 

Second,  the  doubt  which  it  suggests  and  which  must  ever  be 
present  in  the  mind  of  the  medical  man,  regarding  the  ultimate 
curability  of  syphilis,  for,  no  sooner  was  treatment  \vith- 
drawn  in  this  unfortunate  family  after  two  healthy  intermediate 
births,  than  the  disease  reasserted  its  sway  in  the  ruined  body 
and  mind  of  this  child. 

While  interstitial  keratitis  is  a  frequent  form  of  specific  ocular 
disease  and  is  usually  associated  with,  and  probably  caused  by, 
the  impaired  nutrition  of  the  entire  globe  produced  by  an  in- 
flammatory afifection  of  the  entire  uveal  tract  of  the  eye,  there 
are  numerous  instances  where  the  chorioidal  disease  is  present 
without  any  involvement  of  the  cornea. 

In  these  cases  it  usually  occurs  in  the  form  of  a  diflfuse 
chorioiditis  characterized  by  a  distribution  throughout  the  fundus 
of  the  eye  of  more  or  less  numerous  circular  pigment  spots  and 
splotches  with  absorption  centers  forming  pigment  rings.  These 
rings  vary  in  size,  are  in  some  cases  discrete  and  very  numerous 
while  in  others  they  coalesce  and  form  extensive  areas  of  atrophic 
choroid  with  irregular  pigment  heaping  and  absorption  inter- 
spaces. In  these  white  interspaces  the  chorioidal  vessels  have 
disappeared  and  the  white  sclerotic  is  visible.  These  eyes  are 
rarely  totally  blind,  but  since  the  macular  region  is  frequently 
involved  central  vision  is  destroyed  and  in  such  cases  ordinary 
occupations  impossible.  The  disease  of  the  uvea,  however,  fre- 
quently pursues  a  very  diflferent  course  from  that  which  has  been 
sketched.  In  the  negro  race  especially,  who  are  proverbially 
syphilitic,  the  ocular  disease  manifests  itself  as  a  serous  iritis, 
in  which  the  entire  uvea  is  deeply  invaded  and  the  nutrition  of 
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the  eye  disturbed.  The  vitreous  body  becomes  fluid,  the  iris 
glued  to  the  anterior  capsule  of  the  lens,  the  lens  becomes  cata- 
ractous,  secondary  glaucoma  supervenes,  and  vision  is  lost.  This 
is  one  of  the  most  frequent  causes  of  blindness  in  the  colored 
race,  and  less  frequently  only  in  the  children  of  the  white  race 
who  have  inherited  specific  disease.  Before  closing,  attention 
should  be  called  to  the  very  large  group  of  patients  suffering 
from  chronic  forms  of  eye  disease  which  are  difl&cult  to  classify, 
but  are  doubtless  due  to  impaired  general  nutrition — the  result 
of  mild  or  less  virulent  doses  of  the  infection. 


VI. 

THE  BLACK  PLAGUE  AND  THE  EDUCATIONAL 
REMEDY.^ 

By  Geo.  R.  Dodson,  Ph.D.,  St.  Louis,  President  of  the  St.  Louis  Society  of  Sanitary  and 

Moral  Prophylaxis. 

The  greatest  moral  reform  of  this  century — this  and  nothing 
less — is  what  is  before  those  earnest  souls  who  have  undertaken  to 
fight  the  black  plague,  and  to  secure  the  instruction  of  the  young 
in  the  physiology  and  hygiene  of  the  processes  by  which  life  is 
transmitted.  To  break  the  conspiracy  of  silence  and  remove  the 
irrational  taboo  which  has  hitherto  prevented  scientific  instruction 
on  this  subject  may  seem  a  bold  undertaking,  but  it  has  begun 
well  and  there  is  every  prospect  of  complete  success.  Twenty 
years  ago  the  attempt  would  probably  have  failed,  and  it  is 
fortunate  that  this  movement  has  been  so  long  delayed.  They 
who  anticipate  too  much  are  lost.  But  now  we  have  to  deal 
with  a  public  that  is  better  educated  and  is  growing  accustomed 
to  understand  and  cooperate  with  scientifically  conducted  cam- 
paigns against  the  great  scourges  of  human  and  animal  life. 

Two  features  of  the  mov  ment  tend  to  assure  its  success.  In 
the  first  place,  it  is  being  led  by  the  conservative  and  trusted 
leaders  of  our  civic  and  national  life;  and,  secondly,  the  appeal 
is  being  made  to  the  intelligence,  the  common  sense  and  the 
conscience  of  the  people.  The  conservative  leadership  insures 
public  confidence  in  the  sanity  of  the  measures  proposed,  and  the 
fact  that  the  people  are  being  convinced  and  led  to  act  for  them- 
selves means  that  the  reform  will  "stay  put."  Aristocratic 
reform,  like  the  benevolent  plans  of  the  "enlightened  despots" 
of  the  eighteenth  century,  will  probably  always  fail,  for  reasons 
as  deep  as  human  nature.  Whatever  plans  may  be  evolved  at  a 
later  time,  certainly  no  mistake  is  being  made  in  putting  the 
public  in  the  possession  of  the  facts  which  for  the  last  two  decades 
have  been  known  by  the  medical  profession.  We  are  beginning 
right,  for  in  fighting  the  black  plague  the  first  thing  to  do  is  to 

'  Read  at  the  35th  annual  meeting  of  the  American  Academy  of  Medicine.   St.  Louis, 
June  6,  1910. 
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turn  on  the  light.     It  is  largely  because  of  the  darkness  of  igno- 
rance and  the  resulting  misinformation  that  this  plague  exists. 

The  first  steps  must  be  taken  by  physicians.  They  must  bring 
home  to  the  public  a  sense  of  the  vast  burden  of  suffering,  of 
incapacity,  of  disease,  and  of  the  incalculable  number  of  lives 
ruined  by  preventable  causes.  They  must  speak  first  whose 
word  carries  greatest  weight.  The  essential  thing  is  to  start 
discussion,  to  focus  attention  on  the  evils  in  question,  to  get 
people  to  talking,  for  talk,  as  the  sociologist  tells  us,  is  the  great 
changer  of  opinion.  It  abbreviates  the  life  of  the  evils  dis- 
cussed, and  the  action  to  which  it  finally  leads  is  something 
more  than  an  expression  of  the  average  wisdom,  since  in  the 
course  of  the  discussions  the  majority  are  brought  round  to  the 
views  of  their  enlightened  leaders. 

Furthermore,  what  is  wanted  at  this  stage  of  the  campaign  is  a 
clear  presentation  of  the  situation,  free  from  superfluous  rhetoric, 
hysterical  exaggeration  and  overmuch  exhortation.  Human 
life,  in  one  of  its  aspects,  is  an  adjustment,  a  meeting  of  situations. 
To  live  successfully,  therefore,  it  is  necessary  to  have  knowledge 
of  the  situation  to  be  met.  There  is  little  value  in  ethical  ex- 
hortation to  adjust  life  to  conditions  that  are  not  understood. 
It  is  always  more  or  less  easy  to  deny  the  existence  of  unpleasant 
facts  which  come  to  us  by  vague  report.  On  this  account  it  is  of 
supreme  importance  for  the  members  of  the  medical  profession, 
who  have  first-hand  knowledge  of  the  terrible  sufferings  inflicted 
by  venereal  disease  upon  thoughtless  youths  and  innocent  wives 
and  children,  to  bring  these  evils  out  .nto  the  light  of  day.  We 
must  be  made  to  see  the  long  procession  of  young  men  and  women 
who  in  each  generation  go  down  into  the  pit  because  that  pit  is 
carefully  concealed.  So  long  as  we  do  nothing  about  it,  there 
is  blood  on  our  hands. 

A  few  facts  are  worth  more  than  any  number  of  wild  state- 
ments which  cannot  be  supported  by  evidence.  Impressive  is 
the  result  of  an  inquiry  made  in  the  city  of  Baltimore.  Ac- 
cording to  Dr.  Daniel  S.  Hooker,  "  the  results  of  this  investigation 
were  substantially  the  same  as  those  found  elsewhere.  Thus  it 
was  estimated  from  a  review  of  four  thousand  histories  of  medical 
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and  surgical  cases  admitted  to  the  Johns  Hopkins  Hospital  and 
Dispensary  in  1906  that  in  the  adult  male  population  10  per  cent, 
had  had  syphilis  and  46  per  cent,  had  had  gonorrhea.  In  this 
study  only  the  personal  histories  were  observed,  which  included 
only  the  diseases  which  the  patient  admitted  he  had  had  before 
he  came  for  treatment.  Such  a  method  would  certainly  give 
minimum  figures,  considering  the  fact  that  a  large  number  of 
men  would  naturally  incline  to  avoid  an  admission  which  would 
tend  to  incriminate  them." 

There  is  no  reason  to  suppose  that  the  conditions  in  Baltimore 
are  in  any  way  peculiar  or  worse  than  in  the  other  cities  of  the 
country.  And  here  we  have  the  inescapable  fact  that,  taking 
patients  as  they  come  and  go  in  a  great  hospital,  10  per  cent, 
confessed  that  they  had  had  one  of  the  most  loathsome  diseases 
that  humanity  knows  and  46  per  cent,  acknowledged  another 
venereal  infection.  Our  words  can  then  be  taken  exactly  at  par, 
and  without  discount  of  any  kind,  when  we  state  that  the  majority 
of  the  men  of  this  country  bear  in  their  bodies  the  germs  or  conse- 
quences of  syphilis  or  gonococcus  infection,  and  that  an  unknown 
per  cent.,  but  in  the  aggregate  a  very  large  number,  of  the  pure 
wives  and  mothers  of  this  country  are  contaminated  in  marriage. 
The  sum  total  of  the  burden  the  nation  carries  is  incalculable, 
and  considering  that  it  is  in  large  measure  due  to  ignorance  and 
that  popular  instruction  would  save  multitudes,  the  path  of  our 
duty  is  absolutely  plain. 

But,  it  is  said,  there  is  an  element  in  this  problem  that  is  absent 
from  that  with  which  the  anti-tuberculosis  league  has  to  deal. 
The  passion  that  urges,  with  seemingly  irresistible  force,  the 
ineradicable  impulses  of  human  nature — these,  it  is  said,  will 
carry  some  men  into  irrational  courses  so  long  as  they  are  men. 
There  is  some  truth  in  this.  There  are  doubtless  some  individuals 
whose  impulses  are  so  strong  and  whose  intelligence  is  so  weak 
that  they  will  go  their  own  way  to  destruction  in  spite  of  all 
that  their  fellows  can  do  to  save  them.  But  with  the  majority 
there  is  no  reason  to  despair.  The  force  of  natural  impulse  is 
not  so  strong  as  to  be  beyond  the  control  of  reason  and  the  moral 
sentiment.     Moreover,  what  we  do  now  is  to  give  to  the  young. 
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not  a  scientific  knowledge  both  of  themselves  and  of  the  actual 
conditions  of  life,  knowledge  which  would  conduce  to  self-con- 
trol, but  a  mystery  that  arouses  curiosity  and  a  literature  and  a 
theatre  that  tend  to  overstimulate  tendencies  which  would  not 
otherwise  be  excessively  strong.  We  practically  say  to  our 
boys:  "We  do  not  think  it  proper  to  tell  you  what  you  want  to 
know  and  ought  to  know,  but  leave  you  to  get  what  information 
you  can  from  equally  ignorant  comrades,  or  from  those  young 
men  whose  ideas  and  ideals  have  been  shaped  by  habitual  associa- 
tion with  prostitutes."  To  the  girl,  whose  need  of  knowledge  is 
even  greater,  we  have  nothing  at  all  to  say;  but  we  give  her  a 
library  card  through  which  she  has  access  to  the  novels  which 
it  is  the  fashion  to  read,  novels  in  which  this  theme  is  constantly 
treated  in  a  sentimental  and  misleading  way. 

For  strong  adjectives  I  have  no  taste,  but  it  seems  to  me  that 
this  course  could  justly  be  called  one  of  criminal  folly.  And 
when  to  the  proposal  to  substitute  sound  and  saving  knowledge 
for  the  prevalent  ignorance  and  misinformation  the  objection 
is  made  that  we  must  beware  lest  we  "take  the  bloom  from  the 
peach,"  life  is  too  short  for  a  reply.  If  the  story  of  the  life  of 
such  an  objector's  daughter  is  this — ignorance,  sex-matters 
viewed  in  false  lights,  marriage,  infection  by  her  husband,  blighted 
hopes,  invalidism,  a  divorce  or  a  funeral — the  responsibility  should 
be  placed  where  it  belongs,  namely,  at  the  foolish  father's  door. 
And  if  his  son's  career  exhibits  in  sequence,  ignorance,  the  "  sow- 
ing of  wild  oats,"  the  reaping  of  disease,  unfitness  for  marriage, 
apparent  recovery,  followed  by  disillusionment  in  the  shape  of 
locomotor  ataxia  or  insanity,  it  is  only  what  is  to  be  expected 
in  the  families  of  those  who  despise  instruction. 

Of  scientific  knowledge  of  the  physiology  and  hygiene  of  the 
sex  life  may  be  said  what  is  said  in  Proverbs  of  Wisdom :  "  Happy 
is  the  man  that  findeth  wisdom,  and  the  man  that  getteth  under- 
standing, for  the  merchandise  of  it  is  better  than  the  merchan- 
dise of  silver,  and  the  gain  thereof  than  fine  gold.  She  is  more 
precious  than  rubies ;  and  all  the  things  thou  canst  desire  are  not 
to  be  compared  unto  her.     Length  of  days  is  in  her  right  hand 
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and  in  her  left  hand  riches  and  honor.  Her  ways  are  ways  of 
pleasantness  and  all  her  paths  are  peace." 

For  our  present  policy  nothing  is  to  be  said:  it  is  irrational, 
inconsistent,  indefensible  from  any  point  of  \iew,  and  actually 
responsible  for  immeasurable  suflFering.  We  quarantine  cases 
of  small-pox,  diphtheria  and  scarlet  fever,  and  fumigate  the 
house  on  recovery,  yet  all  the  while  marriage  licenses  may  be 
had  by  infected  persons  for  the  asking.  And  since  so  large  a 
per  cent,  bf  young  men  have  become  afflicted  with  venereal 
disease,  the  marriage  license  in  their  case  is,  in  eflfect,  legal  per- 
mission to  transmit  to  their  brides  the  results  of  their  licentious 
careers.  It  is  only  fair  to  state  that  in  thousands  of  cases  men 
do  not  know  what  they  are  doing  any  more  than  the  unsuspect- 
ing women  realize  their  danger.  And  by  withholding  the  knowl- 
edge that  would  save  so  many  we  are,  it  is  the  sober  truth  to  say, 
guilty  of  human  sacrifice,  our  young  men  and  maidens  being 
offered  up  to  the  great  God  whose  real  name  is  false  notions  of 
propriety. 

I  believe  that  within  a  few  years  we  can  free  ourselves  from 
the  greater  part  of  the  burden  of  venereal  disease.  But  to  this 
end,  it  is  necessary  that  everybody  be  enlightened  on  the  sub- 
ject; and  what  the  first  step  must  be  is  not  doubtful.  The 
whole  dreadful  tale  must  be  told,  and  our  well-meaning  people 
who  have  heretofore  merely  assented  to  general  appeals  for  purity 
must  be  electrified  by  a  revelation  of  preventable  suffering. 
People  will  be  surprised  and  shocked,  but  until  they  are  pained 
in  this  way,  depend  upon  it,  they  will  do  nothing.  All  moral 
reform  begins  in  this  way.  We  must  avoid  the  futility  of  general 
preachments.  The  fathers  and  mothers  of  the  nation  must  know 
the  exact  situation.  Women  must  realize  the  true  source  of  so 
large  a  part  of  their  woes.  The  boys  and  girls  must  be  instructed 
in  the  physiology  and  hygiene  and,  to  some  extent  also,  in  the 
pathology  of  sex.  The  by-products  of  such  instruction  would  be 
worth  almost  as  much  as  its  main  result.  It  would  elevate  the 
tone  of  our  thinking  concerning  the  processes  by  which  life  is 
transmitted.  Instead  of  being  an  obscene  mystery,  the  subject 
of  ribald  conversation  and  jest,  the  transmission  of  life  would  come 
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to  be  regarded  as  the  great  sacred  thing  it  really  is.  The  in- 
formed mind  is  clean  because  sound  knowledge  has  taken  the 
place  of  wild  and  foolish  fancies,  the  product  of  the  imagination 
brooding  over  forbidden  mysteries.  Knowledge  conduces  to 
sanity  and  the  morality  of  clean  thinking  and  clean  speaking. 
It  is,  moreover,  entirely  consistent  with  the  most  beautiful  in- 
nocence and  purity  of  heart. 

Many  social  problems  are  difficult  because  of  the  conflict  of 
real  interests  which  must  be  conciliated.  But  this  is  almost 
entirely  one-sided.  A  continuance  of  the  present  policy  of 
silence  is  not  for  the  real  interest  of  anybody  in  the  world.  There 
is  no  real  obstacle,  therefore,  in  the  way  of  our  work  except  the 
inertia  which  must  always  be  overcome  when  physical  or  social 
bodies  are  to  be  moved,  and  the  irrational  taboo  which  cannot 
bear  the  light  of  determined  discussion.  No  victory  could  well 
be  more  certain.  Now  that  the  medical  profession  is  taking  the 
initiative,  it  is  merely  a  question  of  wise  methods  and  peristence: 
the  intelligent  appreciation  and  active  response  of  the  people 
will  be  swift  and  sure. 


VII. 
THE  SOCIAL  PLAGUES  AND  THE  PUBLIC  SCHOOLS.^ 

By  Ira  S.  Wile.  M.S.,  MD..   New  York  City. 

The  multiphased  social  plagues  are  passed  by  with  loudest 
silence,  and  no  aspect  has  been  more  generally  neglected  than  the 
relation  they  bear  to  the  public  schools.  Education  has  long 
been  vaunted  as  a  means  of  annihilating  the  black  plagues,  but 
the  occurrence  of  these  very  plagues  in  educational  institutions 
has  received  no  passing  thought. 

Education  is  compulsory,  and  the  state  that  compels  school 
attendance  must  assume  the  responsibility  of  intelligent  foster- 
parenthood  to  the  end  of  safeguarding  the  children  from  every 
contagious  and  preventable  disease  communicable  within  the 
school.  The  state  compelling  school  attendance  tacitly  guar- 
antees protection  to  its  wards.  The  very  ignorance  and  de- 
fenselessness  of  children  in  the  elementary  schools  imperatively 
demand  that  our  educators  and  hygienists  give  heed  to  the 
question  of  the  social  plagues  as  they  may  affect  the  public 
schools.  Schools  in  nurseries,  orphan  asylums,  institutions  for 
defectives  especially  require  careful  supervision  to  stamp  out  the 
activity  of  these  creatures  of  darkness,  dampness  and  dirt. 

Books  on  hygiene  and  public  health  ignore  this  problem  en- 
tirely. The  special  splendid  works  on  medical  inspection  of 
schools  omit  all  references  to  gonorrhea  or  syphilis  as  bearing 
upon  school  life.  Does  this  omission  evidence  carelessness, 
prudery,  forge tfulness,  cowardice,  or  is  there  no  school  problem 
of  this  nature?  School  authorities  have  evaded  a  serious  though 
awkward  question  which  calls  for  unusual  tact  and  delicacy. 

Dr.  Morrow  claims  that  20  per  cent,  of  venereal  disease  is 
acquired  before  the  21st  birthday.  Admittedly  there  is  venereal 
disease  in  the  secondary  schools  and  colleges.  But  only  5^3 
per  cent,  of  our  school  population  receives  the  higher  forms  of 
education.     How  about  the  17,368,870  children  in  the  elementary 

'  Read  at  the  35th  annual  meeting  of  the  American  Academy  of  Medicine,  St.  Louis, 
June  6.  1910. 
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schools  of  this  country?  Do  the  social  plagues  present  any 
problem  relating  to  them?  Where  crowding  is  greatest,  intimacy 
is  closest,  and  cleanliness  and  personal  hygiene  are  least  developed, 
is  there  any  venereal  problem?  It  is  not  my  desire  to  seek  and 
find  a  problem  only  after  a  diligent  search  in  the  out-of-the-way 
places.  This  paper  is  designed  to  be  suggestive  of  a  theme  that 
warrants  the  fullest  consideration.  There  is  a  striking  paucity 
of  literature  upon  the  subject.  Statistics  have  not  been  collated. 
The  subject  has  been  unwarrantably  ignored. 

The  annual  death-rate  from  syphilis  in  the  United  States  is 
increasing.  Such  death-rate  for  the  years  1 901-1905  was  4.1 
per  100,000  while  in  1908  it  was  5.4  per  100,000.  The  mortality 
rate  from  gonorrhea  has  been  practically  stationary  at  o.i  per 
100,000;  but  gonorrhea  kills  directly  only  about  one  in  two 
hundred  of  its  victims.  The  blindness,  sterility,  maiming  and 
operative  procedures  dependent  upon  gonococcal  infection  arc 
not  fully  known. 

During  the  period  of  school  life,  sexual  development  occurs, 
sexual  irritability  arises,  and  false  sexual  knowledge  is  acquired. 
The  school  throws  no  mantle  of  protection,  educationally  or 
physically,  about  the  children  when  they  most  require  it. 

In  1900  there  were  446,133  teachers  in  the  United  States,  of 
whom  118,519  were  males  and  327,614  were  females.  Health 
standards  play  too  little  part  in  their  certification.  If  we  accept 
Dr.  Morrow's  statement  that  it  is  a  "conservative  estimate  that 
in  this  country  the  morbidity  from  gonorrhea  would  represent 
60  per  cent,  of  the  adult  male  population  and  that  of  syphilis 
10-15  per  cent,"  are  these  teachers  a  possible  source  of  infection 
of  public  school  children?  Are  the  janitors,  scrub-women,  school 
attendants  chosen  without  regard  to  their  physical  health,  a 
source  of  possible  infection  to  the  school  children?  Undeniably, 
yes — though  how  many  cases  have  been  thus  transmitted  is 
practically  impossible  to  ascertain.  In  one  school,  known  to  me, 
the  janitor  was  discharged  as  a  syphilitic  and  a  maid  caring  for 
dishes  in  the  school  was  sent  away  after  confessing  her  infection 
and  revealing  mucous  patches  and  condylomata  vulvae.  Venereal 
diseases  are  said  to  be  unusually  common  among  colored  children 
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according  to  southern  physicians.  There  are  872,344  negro 
children  between  the  ages  of  five  and  fourteen  years  in  the 
elementary  schools. 

It  must  always  be  remembered  that  the  social  plagues  are  not 
the  results  of  crimes  nor  do  they  belong  to  the  so-called,  and  un- 
happily so-called,  criminal  classes.  They  are  diseases  of  the 
masses  in  all  stations  of  life.  The  relation  of  civilization  and 
syphilization  has  received  sufficient  attention.  To  secure  eradica- 
tion of  these  diseases,  however,  wholesale  education  is  a  prime 
requisite.  The  public  must  first  be  given  all  the  facts  by  re- 
peated persistent  public  statements.  By  the  promulgation  of 
the  demonstrated  and  demonstrable  facts  with  relation  to  the 
public  schools,  the  nature  of  the  problem  will  be  first  appreciated 
and  then  properly  attacked  by  scientific  prophylaxis. 

In  France  20,000  children  die  yearly  from  syphilis.  We  do 
not  know  how  many  perish  annually  from  this  cause  in  this 
country.  We  do  know,  however,  that  one-fourth  of  the  number 
of  defectives  in  our  institutions  are  there  because  of  venereal 
disease.  The  report  of  the  Committee  on  Ophthalmia 
Neonatorum  of  the  American  Medical  Association  covering  ten 
schools  for  the  blind  revealed  the  fact  that  25.21  per  cent,  of  the 
new  admissions  during  1907  were  blind  because  of  gonorrheal 
ophthalmia  of  the  new-born.  The  report  of  a  similar  committee 
of  the  British  Medical  Association  showed  that  one-third  of  the 
blindness  in  schools  for  the  blind  resulted  from  gonorrheal 
ophthalmia.  And  let  us  contemplate  the  economic  burden  in 
that  petty  term,  taxation,  by  bearing  in  mind  that  it  costs  the 
State  eleven  times  as  much  to  educate  a  blind  child  as  to  train 
one  possessing  normal  vision.  Such  defects  from  gonorrhea  and 
syphilis  can  not  be  estimated  in  dollars  and  cents,  because  even 
education  purchased  at  such  cost  does  not  restore  sight,  hearing 
or  health  to  the  innocent  victims  who  must  ever  be  dependents, 
even  though  self-supporting. 

How  much  syphilis  and  gonorrhea  is  there  in  our  public  schools? 
Dr.  Rotch  writes  me:  "I  am  sorry  to  say  I  cannot  give  you  the 
information  which  you  desire  in  regard  to  the  prevalence  of 
syphilis  and  gonorrhea  among  school  children."     Dr.   Morrow, 
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in  a  personal  communication,  said:  "I  beg  to  say  that  no  statistics 
of  this  nature  exist  so  far  as  I  know.  Personally,  I  have  known 
in  my  dispensary  a  large  number  of  cases.  At  one  time  I  had  on 
my  service  in  the  City  Hospital  perhaps  a  dozen  cases,  all  of  which 
were  under  fifteen  years  of  age."  Dr.  J.  H.  Mason  Knox,  of 
Baltimore,  believes:  "There  are  a  number  of  such  cases  in  the 
schools  but  hardly  sufficient,  I  should  think,  to  warrant  a  public 
agitation."  Dr.  Porter,  N.  Y.  State  Commissioner  of  Health, 
and  many  others,  consulted  had  no  statistics  and  could  attempt 
no  estimate. 

The  results  of  the  medical  inspection  of  school  children  gives 
no  answer  to  the  question.  In  New  York  City  in  1906,  out  of 
78,401  children  examined,  8,664  had  enlarged  posterior  cervical 
glands;  17,928  had  defective  vision;  869  had  defective  hearing; 
1,857  had  defective  mentality.  What  percentage  of  these  de- 
fects were  due  to  syphilis?  There  is  no  way  of  determining, 
although  syphilis  is  a  factor  in  causing  just  such  conditions  among 
children.  In  1908,  out  of  210,585  children  examined  in  New 
York  City,  2,918  cases  of  skin  diseases  were  reported.  Were 
any  cases  of  syphilis  among  this  number?  In  Detroit,  1904- 
1905,  there  were  942  contagious  skin  diseases  and  miscellaneous 
diseases  found  among  24,096  children  inspected.  Did  this  in- 
clude syphilis? 

Hogarth,  in  his  "Medical  Inspection  of  Schools,"  makes  a 
classification  of  five  types  of  sore  throat  but  does  not  include  the 
syphilitic  sore  throat  in  his  table.  He  merely  refers  to  inter- 
stitial keratitis,  due  to  inherited  syphilis,  by  stating:  "This  variety 
generally  is  observed  only  in  the  upper  standards  of  the  school." 
The  excellent  circular  issued  by  the  Massachusetts  Board  of 
Education,  "Suggestions  to  Teachers  and  School  Physicians  Re- 
garding Medical  Inspection, "  does  not  refer  to  syphilis  among 
either  the  infectious  diseases  or  the  diseases  of  the  skin. 

In  Pasadena,  the  teachers  are  requested  to  make  note  of  any 
vicious  personal  habits  of  the  children.  The  frequency  of  mas- 
turbation due  to  local  sources  of  irritation  is  well  recognized. 
But  masturbation  is  also  a  precursor  of  early  sexual  irritability. 
This  indication   of  pubescence   is  not  always  appreciated.     It 
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is  indeed  a  signal  of  distress,  present  or  future,  and  an  importan 
school  factor  in  the  problem  of  the  prevention  of  the  socia 
plagues. 

Examination  of  sexual  organs  is  permitted  in  Los  Angeles,  i. 
the  parents  are  present.  In  some  private  schools  complete 
physical  examination  is  a  condition  of  entrance  whether  parents 
are  present  or  not. 

In  Boston  figures  are  particularly  confusing  because  the  nurses 
have  made  reports  totally  at  variance  with  the  reports  of  the 
medical  inspectors  as  has  been  bewailed  by  Sullivan,  Murphy 
and  Cronin. 

It  must  be  admitted  that  the  primary  lesion  and  the  eruption 
are  frequently  overlooked  in  children,  wherefore  medical  in- 
spectors might  fail  to  note  it.  Huebner  has  drawn  attention 
to  this  infrequency  of  generalized  eruptions.  Condylomata, 
however,  are  common  about  the  mouth,  pharynx  and   genitalia. 

A  complete  medical  examination  by  the  school  inspector  is  a 
serious  proposition,  and  with  a  single  examiner  inspecting  2,000 
children  becomes  a  difficult  problem.  If,  however,  before  ad- 
mission to  a  public  school,  each  child  were  obliged  to  secure  a 
certificate  of  health  from  the  family  physician  there  is  no  reason 
to  believe  that  parents  would  object  to  the  complete  physical 
examination  of  their  children.  Those  unable  to  afford  a  private 
physician  could  then  receive  attention  at  the  clinics  or  avail 
themselves  of  the  services  of  the  medical  inspectors  at  the  schools. 
This  would  be  an  important  step  in  lessening  the  likelihood  of 
school  contagion  of  the  venereal  diseases  as  well  as  various  other 
diseases. 

Active  acquired  syphilis,  fortunately,  is  not  wide-spread  among 
school  children  of  ages  of  five  to  fifteen  years,  but  it  occurs  suffi- 
ciently frequently  to  merit  respectful  and  thoughtful  attention. 
The  71st  report  of  the  Massachusetts  Board  of  Education  refers 
to  36  cases  of  syphilis  out  of  76  per  cent,  of  the  total  school  mem- 
bership. There  is  no  statement  as  to  whether  these  were  con- 
genital or  acquired.  Saxe  noted  che  evidences  of  "heredosyphilis 
as  are  peculiarly  frequent  at  school  age,  and  are  discernible 
during    the    routine    physical   examination    which    the    medical 
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examiner  makes  at  school."  He  found  12  cases  by  the  existent 
physical  signs  in  2,500  school  children,  6-16  years  old,  examined 
3y  him.  There  were  7  boys  and  5  girls.  All  but  one  were 
mentally  deficient;  one  had  active  keratitis;  ail  had  enlarged 
glands;  and  9  had  scars  about  the  mouth. 

The  report  of  the  Committee  of  Seven  in  New  York  City, 
1901,  collected  from  225  physicians  the  statistics  of  15,969  cases 
of  gonorrhea  and  7,200  cases  of  syphilis.  Of  this  number  there 
were  in  children  218  cases  of  vulvovaginitis  and  5  of  urethritis; 
61  cases  of  acquired  syphilis  and  468  children  with  hereditary 
syphilis.  The  school  nurses  of  Boston  in  1907-1908  reported  50 
cases  of  syphilis  in  children  under  the  head  of  skin  diseases. 
Spratling  found  three  children  with  inherited  syphilis  in  a  class 
of  40  children  at  Springfield,  Massachusetts.  Kapustin  claims 
that,  in  Russia,  23  per  cent,  of  syphilis  acquired  during  the  ages 
i-io  years  is  acquired  extragenitally.  There  is  no  doubt  that 
a  part  of  the  syphilis  acquired  among  older  school  children  is 
gotten  through  sexual  channels.  LePileur  investigating  1,011 
syphilitic  girls  found  that  230  suffered  defloration  before  they 
were  16  years  old.  Sex  viciousness  need  not  be  adduced  as  a 
cause  nearly  as  much  as  the  neglected  and  untaught  pubescence 
of  children  knowing  full  well  the  habits  of  their  elders.  Thurston, 
Chief  Probation  Officer  of  Chicago  Juvenile  Court,  reported, 
August,  1907-1908,  that  venereal  diseases  were  found  in  18 
delinquent  girls,  2  dependent  girls,  and  in  i  delinquent  boy. 
Mery  and  Armand  detailed  two  cases  of  pharyngeal  ulceration 
of  hereditary  syphilitic  origin  in  children  11  and  14  years  old. 
Oltramare  reported  a  case  of  acquired  syphilis  in  a  lo-year  old 
boy  sent  home  from  school  because  of  alopecia.  The  records  of 
the  Children's  Department  of  Vanderbilt  Clinic  are  by  no  means 
complete,  but  an  examination  of  the  available  diagnoses  for  the 
past  five  years  reveals  102  cases  of  syphilis.  Of  this  number,  26 
were  between  the  ages  of  5  and  15  years — the  period  of  elementary 
school  life.  Five  were  cases  of  acquired  syphilis.  A  13-year  old 
presented  a  chancre  of  the  tonsil  and  an  8-year  old  had  mucous 
patches  and  condylomata  vulvae.  All  the  children  were  in 
attendance  at  school.     Among  the  heredosyphilitics  the  following 
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conditions  noted  are  worth  mentioning:  disseminated  sclerosis, 
keratitis,  periostitis,  mental  defectives.  Such  make  poor  sub- 
jects for  education  in  crowded  classes  under  overworked  teachers. 
IvCt  me  repeat:  these  records  are  incomplete  and  are  merely 
presented  for  what  they  are  worth. 

Dr.  T.  W.  Clarke  related  a  case  of  chancre  of  the  penis  in  a  7- 
year  old.  Dr.  Lapowski  has  reported  the  case  of  a  school  child 
with  chancre  of  the  tonsil  who  had  been  sent  home  from  school 
by  the  medical  inspector  because  of  mumps,  probably  so 
diagnosed  because  of  the  great  enlargement  of  the  submaxillary 
glands. 

Rumpf  has  even  gone  so  far  as  to  claim  that  tonsils,  adenoids, 
high-arched  palates,  etc.,  are  developmental  defects  due  to 
inherited  syphilis,  but  this  wild  statement  has  no  corroboration 
nor  was  it  the  result  of  any  scientific  investigation. 

Imbecility,  idiocy,  mental  defectiveness,  epilepsy  need  but  a 
word  of  comment  that  the  public  may  appreciate  that  syphilis 
is  a  noteworthy  factor  in  placing  these  derelicts  upon  our  educa- 
tional system. 

Gonorrhea  in  school  children  is  not  uncommon  though  its 
extent  has  never  been  accurately  determined,  nor  its  importance 
sufficiently  indicated. 

In  1890  Skutsch  reported  an  epidemic  of  vulvovaginitis  in- 
volving 236  school  children  of  Posen.  The  cases  originated  in 
the  common  use  of  the  same  bath  tub.  Sheffield,  1896,  gave  the 
details  of  an  epidemic  of  65  cases  occurring  at  an  orphan  asylum 
in  New  York  City.  Dr.  Welt-Kakels,  1904,  reported  190  cases 
of  vulvovaginitis  among  11,578  children.  Northrup,  1896, 
detailed  252  cases  of  gonorrheal  joint  conditions  among  children 
10-12  years  of  age.  Kimball,  1893,  stated:  "One  of  the  worst 
cases  of  gonorrhea  I  ever  saw  was  in  a  child  8  years  of  age  and 
was  acquired  in  a  fashionable  school  in  this  city."  Humser  and 
Harris  collected  5  cases  of  gonorrheal  peritonitis  in  children  under 
7  years  of  age.  W.  Travis  Gibb,  studying  the  criminal  aspect  of 
venereal  disease  in  children,  has  described  rape  cases  wherein  the 
girls,  12-16  years  old,  were  willing  victims.  He  calls  attention 
to  the  frequency  of  sexual  instincts  in  girls  of  9  and  10  years  of 
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age.  In  900  alleged  sexual  crimes,  he  found  that  117  (13  per 
cent.)  of  the  children  had  venereal  disease;  2.5  per  cent,  had 
chanchroids.  There  were  only  2  or  3  cases  of  syphilis.  The 
cases  were  examined  early,  and  probably  the  figures  for  syphilis 
are  low  because  the  period  of  primary  incubation  had  not  elapsed. 
Dr.  Flora  Pollak  states:  "In  a  report  of  the  Women's  Venereal 
Department  of  Johns  Hopkins  Hospital  Dispensary  out  of  1,000 
cases,  7.2  per  cent,  were  among  young  children."  She  treated 
30  school  children  out  of  42  cases.  Wisely  does  she  remark  that 
they  were  "a  menace  to  the  entire  school  physically  and  morally." 
Dr.  Macatee,  compiling  the  records  of  two  children's  hospitals 
in  Washington,  D.  C,  presented  the  following  figures: 

Children's  Hospital. 

Venereal. 
Total  cases.         Syphilis.       Gonorrhea.        Per  cent. 

1905 638  8  15  3-7 

1906 743  7  12  2.5 

Children's  Hospital  Dispensary. 

Venereal. 
Total  cases.  Syphihs.        Gonorrhea.         Per  cent. 

1905 2899  32  43  2.5 

1906 4457  89  58  3.2 

Unfortunately,  however,  no  ages  are  specified. 

Hamilton  has  recently  detailed  the  treatment  of  344  cases  of 
vulvovaginitis,  seen  during  the  last  3  years,  at  Vanderbilt  Clinic. 
193  of  his  cases  were  in  children  over  5  years  of  age.  Trenwith 
found  6  cases  of  vulvovaginitis  out  of  12  cases  reported  in  girls 
5-12  years  old.  Among  86  cases  of  vulvovaginitis,  recorded  at 
the  Children's  Department  of  Vanderbilt  Clinic,  41  were  in  children 
over  5  years  of  age.  It  is  needless  to  enter  more  deeply  into  the 
figures  of  vulvovaginitis.  Sufl&cient  has  been  adduced  to  show 
that  the  condition  is  not  uncommon  among  school  children. 

If  we  again  ask  is  there  any  problem  regarding  the  public 
schools  and  the  social  plagues,  the  answer  is  certainly  that  there 
is  the  problem  of  prevention.  It  is  needless  to  remark  that 
gonorrhea  and  syphilis  are  contagious  and  are  easily  spread  both 
by   direct  and   mediate   contact  with   infected   materials.     The 
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venereal  diseases  have  been  innocently  contracted  by  children 
from  fondling,  kissing,  infected  glasses  and  eating  utensils,  and 
by  the  use  in  common  of  towels,  sponges,  cups,  pencils  and 
polluted  toilet  seats.  Direct  sex  contact  of  children  with  each 
other  and  exchanging  chewing  gum  are  also  modes  of  spreading 
the  diseases. 

Prophylaxis  involves  increased  attention  to  school  hygiene. 
Drinking-foun tains  must  supplant  the  foul  drinking-cups.  In- 
dividual towels  are  absolutely  necessary.  Pencils,  sponges  and 
books  must  be  individualized,  and  the  children  instructed  not  to 
loan  them  to  each  other,  or  at  least  not  to  put  such  articles  in  their 
mouths.  Toilet  facilities  should  be  improved.  The  toilets  for 
the  two  sexes  must  not  be  close  together  nor  within  ear  shot  of 
each  other.  Toilet  seats  should  have  the  portion,  which 
ordinarily  would  come  in  contact  with  the  genitals,  cut  out  so 
that  there  remains  no  possibility  of  contagion  from  such  a  source. 
Complete  physical  examination  should  be  required  by  private 
physicians  or  medical  inspectors.  The  examination  of  the 
genitals  must  include  a  microscopic  examination  of  any  pus  or 
mucus  which  can  be  expressed  from  the  genital  organs.  It  is 
indeed  highly  desirable,  in  order  to  facilitate  and  encourage  such 
accurate  diagnosis,  that  departments  of  health  make  such  ex- 
aminations gratuitously  as  they  do  now  examinations  for  malaria 
or  the  diazo  reaction.  There  is  an  equally  great  gain  for  the 
public  health  to  be  secured  by  encouraging  thorough  investiga- 
tion of  discharges  for  gonococci  or  spirochaetal  pallida.  Such 
examinations  of  school  children  would  be  rational  and  in  line 
with  the  great  responsibility  of  the  state  to  protect  school  children 
from  each  other. 

What  does  the  state  do  with  children  infected  with  these 
venereal  diseases?  If,  as  at  present,  these  diseases  are  not 
sought  nor  detected,  the  school  authorities,  obviously,  can  do 
nothing.  Manifestly,  children  who  are  a  source  of  contagion  to 
others  should  be  excluded  from  school.  First,  however,  it  must  be 
determined  that  children  are  suffering  from  transmissible  diseases. 
How  long  should  a  child  be  excluded?  The  answer  is  brief  and 
harsh :  until  he  is  no  longer  a  menace  to  his  fellow  school  children. 
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Boston,  Philadelphia,  Chicago  exclude  the  children  when  the 
diseases  are  active  and  recognized  by  the  medical  inspectors. 
Dr.  C.  H.  Jones,  Assistant  Commissioner  of  Public  Safety  of 
Baltimore,  thus  stated  his  position  in  a  personal  communication  to 
Dr.  Knox:  "I  confess  that  I  am  without  sufficient  data  to 
permit  me  to  give  an  opinion  sufficiently  definite  to  govern  my 
actions  in  the  future.  I  am  aware  that  the  diseases  mentioned 
are  sufficiently  frequent  between  the  years  of  5-15  to  cause  much 
concern,  but  at  present  I  do  not  think  it  can  be  successfully  met 
by  any  public  agitation  as  far  as  the  children  themselves  are 
concerned." 

Dr.  Cronin,  of  the  New  York  Department  of  Health,  informs  me 
that  "in  any  specific  instance  upon  recommendation  of  the 
private  physician,  the  department  will  dispose  of  the  case  in 
conformity  with  the  facts  of  the  case  and  the  opinion  of  the 
private  physician." 

Medical  inspection  must  progress  so  as  to  be  of  greater  value. 
The  classification  of  the  defects  of  school  children  should  if 
possible  indicate  the  etiologic  factors.  Posterior  cervical  glands 
may  be  enlarged  from  pediculosis — or  syphilis.  The  inter- 
pretation of  the  figures  are  vastly  dififerent.  If  Hutchinson's 
teeth  are  classed  merely  as  dental  defects,  the  record  is  sorely 
deficient.  Keratitis  may  be  syphilitic.  How  frequently  is  it 
syphilitic?     There  are  no  reports  thereon  by  medical  inspectors. 

Children  in  the  elementary  schools  should  be  taught  personal 
hygiene  thoroughly  and  the  value  of  avoiding  disease  in  general. 
Thus  they  will  be  obtaining  the  rudiments  of  training  that  is  so 
essential  at  puberty  to  prevent  early  infection  by  one  of  the 
social  plagues. 

Health  education,  hygienic  education  in  a  hygienic  educational 
institution  is  a  right  of  school  children  that  should  be  demanded 
by  parents.  Considering  such  a  broad  view,  the  prevention  of 
the  social  plagues  in  our  schools  is  one  of  the  intrinsic  problems 
of  our  present  public  school  system. 

230  West  97th  Street. 


VIII. 

INSTRUCTION    IN    SOCIAL   HYGIENE   IN   THE   PUBLIC 
SCHOOLS.' 

By  C.  F.  Hodge.  Ph.D.,  Professor  of  Biology,  Clark  University,  Worcester,  Mass. 

"Better  a  year  too  early  than  an  hour  too  late"  is  a  German 
watchword  which  must  appeal  to  every  American  parent  and 
teacher.  We  must  keep  the  germ  plasm  on  the  up-grade,  free 
from  taint,  at  any  cost.  This  is  the  supreme  law  of  human 
evolution.  To  pass  on  the  torch  of  life,  not  only  undimmed, 
but  ever  brighter  from  generation  to  generation  is  the  highest 
service  which  parents  of  any  generation  can  possibly  render. 
This  is  what  evolution  means,  and  in  its  faith  we  may  share  the 
hope  of  Professor  Bunge  when  he  says:  "The  time  will  come 
when  a  race  of  men  shall  rule  the  earth  as  much  superior  to  our- 
selves as  we  are  now  superior  to  amebas." 

I  need  waste  no  words  in  depicting  our  present-day  "Great 
Black  Plague"  and  the  literally  sickening  conditions  which 
menace  the  evolution  of  our  race.  As  the  dawn  of  scientific 
light  breaks  on  this  field,  we  see  that  we  have  gone  far  astray, 
even  to  falling  into  the  very  slough  of  despond  itself.  Our  home, 
church  and  school  education  have  proved  pitifully  inadequate. 
We  can  not  hope  to  effectively  reach  parents — heterogeneous, 
busy,  untaught,  scattered  often,  foreign,  immoral  sometimes 
themselves.  Hence,  our  main  hope  is  through  the  schools,  to 
save  the  young,  at  least  from  falling  into  the  mire  or  becoming 
contaminated  through  ignorance.  "Wait  fifteen  years,"  said 
a  leading  educator,  "before  you  try  to  put  sex  hygiene  into  the 
public  schools."  This  was  a  year  ago.  The  same  man  now 
says:  "We  have  moved  rapidly  in  this  direction.  The  people 
see  the  need  and  are  ready  now."  But  this  most  delicate  teaching 
must  be  done  right,  must  be  true  to  the  highest  and  best  instincts 
of  the  child,  or  more  harm  than  good  may  result.  The  teacher 
must  work  with  consummate  tact  and  should  first  of  all  receive 

'  Read  at  the  thirty-fifth  meeting  of  the  American  Academy  of   Medicine,  St.  Louis, 
June  6.  1910. 
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the  cordial  support  and  approval  of  parents,  especially  the  leaders 
in  the  neighborhood  before  undertaking  the  task.  If  these  parents 
object,  I  see  no  possibility  of  going  further  with  this  instruction. 

Sex  is,  in  fact  and  of  right,  the  "ruling  passion,"  and  all  recent 
studies,  both  here  and  abroad,  unite  in  emphasizing  the  extremely 
early  development  of  sex  interests  in  children.  They  are  growing 
more  and  more  precocious  with  the  increase  of  city  life,  and  too 
many  parents  are  rudely  shocked  to  find  that  what  they  had 
supposed  to  be  the  innocence  of  infancy  has  already  been  befouled, 
and  that  a  filthy  philosophy  of  sex  has  been  formed,  hard  or 
impossible  to  eradicate,  which  may  cause  years  of  distress  and 
which  may  make  wholesome  instruction  well-nigh  impossible. 
Every  consideration  demands  that  we  forestall  this  calamity 
with  really  true-to-nature  instruction,  wholesome,  adequate, 
intelligent  and  inspiring. 

The  scarecrow  instruction  of  a  generation  ago  confined  entirely 
to  the  home  was  directed  mainly  against  the  evils  of  self-abuse. 
A  measure  of  this  may  be  necessary  in  special  cases  still,  but  in 
the  main  it  is  negative,  depressing,  uninspiring  and  by  over- 
emphasis is  thought  by  many  experts  now  to  have  tended  to  drive 
unduly  from  the  lesser  Scylla  of  self-indulgence  to  the  worse 
Charybdis  of  promiscuous  intercourse.  We  do  not  need  to  steer 
anywhere  near  either  of  these  dangers.  All  modern  views  urge 
us  to  make  the  instruction  thoroughly  positive.  Make  it  full 
of  enthusiasm  for  sound  health,  strength,  vigor  of  brain  and  of 
every  muscle  and  organ.  Fill  the  child's  life  so  full  of  good  work 
and  play,  especially  out-of-doors,  along  the  line  of  nature  study 
and  manual  training,  athletic  sports,  gardening,  camping,  etc., 
that  he  will  not  have  energ}^  or  time  to  waste.  Dr.  W.  S.  Hall's 
suggestion  to  saturate  the  children  with  hero  lore  indicates  the 
very  best  tendency  in  modern  education  to  long-circuit  sex 
and  transmute  and  sublimate  its  emotions  into  motive  force  for 
worthy  achievement  and  best  possible  development  of  self. 
It  is  hard  to  see  why  sex  should  outcrop  so  early  if  this  is  not 
its  true  function,  to  stimulate  growth  into  perfect  manhood 
and  womanhood.  If  it  is  not  controlled,  if  it  is  allowed  to  dribble 
away   in    self-indulgence   and   mere   satisfaction   of   momentary 
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passion,  normal  growth  may  be  arrested  and  the  full  stature  of 
psychic  parenthood  be  never  attained.  When  we  contrast  a 
person  arrested  in  a  life  of  mere  sensual  pleasure,  who  does  not 
have  even  the  desire  for  offspring,  with  one  whose  sex  impulses 
have  been  held  to  the  channel  of  personal  achievement  and  the 
rearing  of  a  family,  we  see  the  great  need  of  control  at  this  crisis 
of  childhood. 

Lead  the  child  to  control  and  sublimat  esex — this  must  be  the 
task  of  the  teacher  and  parent,  while  the  child  is  as  completely 
unconscious  of  himself  as  possible. 

Positive  inspiration,  too,  for  personal  cleanness,  in  the  full 
light  of  modern  knowledge  of  the  causes  of  disease,  must  be  our 
main  dependence  in  protecting  school  children  from  the  social 
as  well  as  from  all  other  preventable  infections.  Little  more  than 
five  years  ago  it  was  considered  preposterous  to  try  to  teach  any- 
thing about  bacteria  and  the  germs  of  disease  in  the  elementary 
schools.  Now  we  have  "Primers  of  Sanitation,"  "Primers  of 
Preventable  Diseases"  and  good  health  series  of  texts  in  the 
hands  of  the  children  and  fairly  adequate  source  books  and  health 
board  reports  and  leaflets  on  the  teacher's  desk.  This  has  come 
about  from  a  clear  realization  that  the  very  edge  of  the  human 
struggle  for  existence  lies  between  man  and  these  minute  and 
well-nigh  omnipotent  organisms.  The  theory^  is  as  simple  as 
ordinary  gardening, — the  planting  of  cabbage  seed  and  the  rearing 
of  cabbage  therefrom.  So  seeds  of  disease  are  planted  from  sick 
to  well  by  commonly  simple  and  easily  understood  means  of  con- 
tact and  transference.  By  placing  all  the  emphasis  on  cleanness 
of  person  and  habits,  on  health  and  vigor,  instead  of  morbid  fears, 
as  some  have  thought,  we  get  even  in  young  children  the  full 
joy  of  assured  health  and  safety,  and  not  a  single  bad  result. 

All  this  literature  shuns  absolutely  any  mention  of  the  specific 
social  infections,  on  the  ground  that  this  whole  subject  is  too 
filthy  and  sad  and  suggestive  of  evil  to  place  before  young  children. 
In  the  now  three  years  of  medical  inspection  of  the  Worcester 
Schools  not  a  single  case  of  accidental  infection  of  either  gonorrhea 
or  syphilis  has  been  discovered  in  the  children  of  either  grammar 
or  high  schools.      This  might  be  taken  to  indicate  that  the  school 
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machinery  already  has  the  matter  effectively  in  hand,  but  education 
has  not  done  its  full  duty  unless  it  prevents  infection,  both  natural 
and  accidental  at  the  critical  period  just  after  leaving  school. 
The  great  majority  of  infections  occur  at  this  time,  and  if  the 
school  is  to  aid  in  staying  the  present  flood  of  youthful  disease 
and  misery,  it  clearly  must  furnish  specific  and  adequate  instruc- 
tion before  the  children  leave  it.  The  body  of  this  instruction 
has  not  been  worked  out,  and  I  can  only  suggest  tentatively  in 
brief  outline  its  most  essential  points.  It  must  necessarily  fall 
into  two  courses  of  lessons,  one  intended  for  children  toward 
the  end  of  their  grammar  school,  the  other  as  an  integral  part 
of  their  high-school  cdurse  in  biology  or  ph3^siology  and  hygiene. 
From  all  I  am  able  to  gather  from  the  literature  of  the  subject, 
this  will  require  years  of  careful  elaboration  by  the  best  equipped 
and  most  intelligent  teachers. 

For  instruction  of  grade  children  the  lessons  should  consist 
for  gonorrhea  in  a  plain  statement  of  the  biology  of  the  germ, 
its  natural  method  of  distribution  through  promiscuous  inter- 
course and  the  course  of  the  disease  in  the  male  and  female.  It 
should  also  caution  against  accidental  infection  of  eyes  and 
genitals  by  means  of  possible  contact  with  the  germs  in  public 
toilets,  towels,  bathing  suits  and  the  like.  The  very  serious 
character  of  the  disease,  its  menace  to  possible  future  parenthood, 
its  complications  and  frequent  late  effects  and  the  difficulty 
in  freeing  the  body  from  the  germs  should  be  reasonably  em- 
phasized. 

Similar  lessons  should  follow  on  syphilis,  but  here  much  more 
detailed  instruction  must  be  given  in  the  matter  of  avoiding 
innocent  infections.  Recent  statistics  point  to  the  fact  that  as 
high  as  38  per  cent,  of  all  infections  in  this  country  are  innocent. 
The  long  course  of  severe  medical  treatment  from  four  t  >  five 
years  necessary  to  free  the  system  from  the  germs,  leaving  it 
even  after  this  with  debilitated  blood  vessels  and  often  wrecked 
nervous  system,  the  great  danger  to  offspring,  even  after  "cure," 
ought  to  be  presented  in  plain  and  simple  manner,  but  it  should 
make  it  impossible  for  any  child  to  become  infected  either  igno- 
rantly,  carelessly  or  viciously. 
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For  both  of  these  infections  it  must  be  clearly  taught  that  to 
communicate  them  is  a  crime  not  a  whit  short  of  deliberate  murder. 

Taken  in  connection  with  lessons  on  the  prevention  of  other 
contagious  diseases,  and  done  tactfully,  there  need  be  no  danger 
of  calling  undue  attention  to  sex  itself,  the  emphasis  being  all 
laid  on  health  and  purity.  A  good  deal  of  expert  testimony 
from  the  side  of  teachers  who  have  been  studying  the  problem 
indicates  the  wisdom  of  dealing  with  the  boys  and  girls  separately 
in  these  lessons,  mainly  because  the  instruction  needs  to  be  radically 
different  for  the  two  sexes.  The  girls  should  have  the  side  of 
normal  healthy  function  emphasized  and  be  given  a  minimum 
on  the  side  of  disease.  At  any  rate,  it  is  held  that  the  appeal  to 
healthy,  normal  motherhood  is  all-sufhcient  with  girls  and  that 
if  only  they  are  given  the  precautions  and  relations  correctly 
they  will  strictly  avoid  anything  which  is  likely  to  endanger  this 
function.  They  should  be  shielded,  especially  girls  under  sixteen, 
from  too  specific  knowledge  of  the  abnormal  side  for  fear  of  morbid 
tendencies,  shock,  or  arrests  in  normal  development  both  bodily 
and  psychically. 

For  the  boys  the  side  of  disease  should  be  painted  truthfully 
and  if  so,  it  needs  no  exaggeration  to  constitute  this  a  most 
effective  safeguard  against  taking  any  risk  of  infection.  They 
must  be  clearly  taught  that  no  manner  of  promiscuous  indulgence 
is  or  ever  can  be  safe,  and  that  the  only  safe  rule  for  perpetuation 
of  a  clean  and  vigorous  race  is  that  of  the  single  standard  of 
morality.  We  must  make  it  impossible  for  any  young  man  to 
say,  as  so  many  are  saying  now:  "If  I  had  ever  been  given  ten 
minutes  plain  instruction  in  these  matters,  it  would  have  saved 
me  years  of  disease  and  suffering."  My  experience  along  with 
that  of  many  others  indicates,  too,  that  we  must  clearly  forewarn 
the  boys  against  the  pitfall  of  the  vampire.  It  is  probably  safe 
to  say  that  no  statistics  exist  in  the  matter,  but  my  own  data 
gathered  during  a  pretty  active  lifetime  indicate  that  first  ex- 
periences of  young  men  are  in  a  vast  majority  of  cases  vampire 
seductions.  And  I  feel  that  any  young  man  who  starts  out  into 
life  for  himself,  away  from  home  into  business  or  to  college, 
without  a  clear  notion  of  her  wiles  is  starting  out  on  thin  ice. 
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Boys,  too,  need  more  specific  instruction  about  hygienic  care 
of  their  organs,  probably,  than  girls.  They  should  early  learn 
that  these  must  be  kept  clean — cleaner  than  any  other  part  of  the 
body — and  if  sensitive  and  troublesome,  they  should  be  taught 
the  value  of  the  cold  bath  with  ice  water,  if  necessary.  They 
must  be  taught  that  their  first  concern  of  life  at  the  period  of 
beginning  adolescence  is  to  work,  both  mentally  and  physically, 
to  exercise  and  play,  so  hard  that  control  of  sex  becomes  easy, 
perfect,  habitual,  automatic.  They  should  be  made  to  realize 
early,  anyway  by  fourteen  or  fifteen,  that  the  control  of  sex  is 
literally  the  crucial  test  of  character,  and  that  the  sublimation 
of  this  energy  into  growth,  stamina,  strength  and  achievement 
is  sometimes  eventually  to  decide  whether  their  lives  become 
really  worth  living  or  not.  If  they  are  ever  to  do  anything  great 
or  heroic,  or  even  hope  to  be  fit  to  do  this  when  the  occasion  offers, 
they  will  need  this  store  of  vitality  and  strength  and  the  power 
of  perfect  control,  as  they  will  need  life  itself.  I  cannot  possibly 
speak  as  plainly  thus  to  a  mixed  audience  as  I  do  to  a  gang  or 
a  class  of  boys,  but  here  is  a  point  where  a  boy  can  be  touched 
to  the  quick  and  straightened  out  for  life,  if  there  is  any  life  in 
him. 

About  this  age  too — fourteen  to  sixteen — the  boys  must  learn 
that  erections  and  emissions  during  sleep  are  perfectly  normal, 
healthy  functions — nature's  safety  valve;  and  that  unless  com- 
plicated by  consciously  vicious  practices,  do  not  in  any  sense 
drain  the  energies  of  the  body.  This  "young  man's  problem" 
is  the  very  most  intensely  vital  of  his  whole  life,  and  its  healthy 
and  sane  solution  lies  fundamental  to  practically  all  his  other 
serious  problems.  Perfect  power  of  control  before  marriage 
means  power  of  control  after  marriage,  and  thus  may  save  this, 
which  should  be  the  happiest  and  noblest  relation  in  life,  from 
becoming  the  beastly  slough  of  despond  so  much  of  it 
now  is.  Happily  the  time  is  now  well  past  when  the  older  man, 
or  even  the  family  physician,  can  advise  the  young  man  to  seek 
temporary  relief  in  the  solution  of  his  problem  by  the  soul-de- 
grading and  body-contaminating  contact  with  the  prostitute. 
All  young  men  must  learn  early  that  to  begin  before  marriage  is 
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to  give  up  the  fight  in  defeat,  that  the  time  to  control  the  con- 
flagration is  before  the  fire  is  kindled.  This  comes  as  the  most 
insistent,  and  almost  irresistible  temptation  of  early  adolescences. 
"Just  once — to  see  if  1  really  am  a  man."  Now  let  the  vampire 
come  and  the  boy  that  resists  has  stuff  in  him  that  is  worth  while. 
"This  cockatrice  is  soonest  crushed  in  the  shell;  but  if  it  grows, 
it  turns  to  a  serpent,  and  a  dragon,  and  a  devil"  (Taylor). 

I  would  not  give  the  impression  that  for  a  man,  recovery  of 
some  degree  of  self-respect  is  not  possible.  If  disease  is  not 
contracted  this  may  be  won,  but  it  generally  is  not;  and  if  it  is, 
the  struggle  is  tenfold  harder,  with  the  shining  goal  of  undimmed 
purity  irreparably  lost.  The  time  will  come — and  every  boy 
should  be  told  this,  better  a  year  too  early  than  an  hour  too  late— 
when  he  may  be  in  honor  bound  to  make  a  clean  breast  of  every- 
thing, if  he  have  a  spark  of  honor  in  him.  And  when  this  time 
does  come,  the  young  man  who  can  off'er  purity  to  purity  would 
not  have  it  otherwise  for  the  gold  of  Midas.  And  the  time  must 
soon  come,  too,  if  it  be  not  already  here,  when  this  will  be  the 
only  perfect  and  acceptable  offering  on  the  altar  of  marriage,  higher, 
as  is  life  itself,  beyond  all  estimate,  than  millions  or  titles.  Boys 
need  to  be  told  this,  sharp  and  clear,  and  I  have  yet  to  see  a 
pure  boy  who  does  not  rise  to  this  ideal  as  a  soul  to  his  own  star. 

In  the  early  instruction  of  girls  the  writer  has  had  little  ex- 
perience outside  his  'own  family,  and  he  must  leave  this  side  to 
others.  But  here  purity  is  taken  for  granted  and  calls  for  no 
argument.  It  does  seem,  however,  that  the  old-fashioned  in- 
struction as  to  the  signs  of  virginity  ought  not  to  be  allowed  to 
lapse  completely.  True,  these  are  not  absolutely  clear.  The 
hymen  may  be  ruptured  accidentally  or  carelessly.  The  nipples 
may  enlarge  and  the  areolae  may  darken  in  exceptional  cases. 
At  any  rate,  it  can  be  only  wholesome  to  have  every  young  girl 
realize  that  guilt  may  be  written  indelibly  on  her  body  and  that 
this  may  sometime  prove  more  terrible  to  her  than  a  death 
sentence.  Recent  studies  seem  to  indicate  that  loose  girls  are 
quite  generally  defective,  or  feeble-minded  or  half-witted.  And 
it  does  seem  that  this  must  be  the  case  with  every  girl  who  has 
not  native  sense  enough  to  realize  the  life-value  of  her  purity. 
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If  it  became  universally  understood  that  any  lack  of  control 
implied  feeble-mindedness,  the  mere  suggestion  would  act  as  a 
powerful  balancer  to  the  sexually  unstable.  Of  course  the 
proper  instruction  with  regard  to  the  monthly  function  and 
cleanliness  is  taken  for  granted. 

Young  people  should  also  be  clearly  and  early  taught  that 
while  control  may  be  difficult  under  improper  conditions,  their 
first  plain  duty  is  always  to  control  the  conditions  and  keep 
them  wholesome  and  free  from  possibilities  of  temptation.  Here 
even  slight  alcoholic  intoxication  is  the  most  dangerous  pitfall  in 
the  way  of  a  young  man.  In  this  condition  what  would  normally 
shock  and  disgust  may  appeal  to  him  as  attractive. 

The  problem  of  an  adequate  course  in  sex  hygiene  for  high 
school  boy  and  girl  requires  the  space  of  a  separate  paper,  and 
college  instruction  might  well  be  the  subject  of  another.  The 
briefest  possible  sketch  of  my  plan  for  the  high  school  must  suffice 
for  the  present. 

The  high  school  age  is  the  time  above  all  others  for  fixing 
ideals.  It  is  then  that  dreams  of  perfection,  altruism  and  ideality 
bloom  if  ever  in  the  child's  life.  In  even  the  last  year  of  the 
grammar  school  any  specific  instruction  is  probably  apt  to  force 
somewhat  the  budding  consciousness.  With  the  definite  change 
to  the  high  school  and  in  connection  with  a  well-ordered  course 
in  biology  which  is  arranged  to  prepare  seriously  for  citizenship 
along  in  the  course  toward  spring  of  the  first  year  is,  in  my  opinion, 
the  strategic  time.  The  pupils  will  have  studied,  seen,  handled 
and  drawn  the  fungi  that  attack  plants,  they  will  have  made 
cultures  of  non-pathogenic  bacteria  and  been  given  the  technique 
of  sterilization  and  all  the  rationale  of  bacteriological  cleanliness. 
They  will  have  been  given  a  sharp,  clear  course  in  the  biologic, 
relations  of  the  few  common  germs  that  cause  human  disease — 
and  in  methods  which  must  be  known  and  used  to  prevent  their 
spread  from  sick  to  well — such  as  typhoid,  tuberculosis,  diphtheria, 
pneumonia,  small-pox,  grippe,  measles,  malaria — and  we  must 
now  add  definitely  gonorrhea  and  syphilis.  The  work  indicated 
for  the  grades  should  be  given  a  thorough  review  and  should  be 
filled  out  and  completed  especially  along  the  lines  of  effectual 
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prevention.  A  small  but  rapidly  growing  percentage  go  on  into 
the  high  school  and  these  should  go  out  from  it  equipped  to 
leaven  the  whole  lump  of  our  industrial  life  with  saving  knowl- 
edge of  the  truth. 

Again  in  the  detailed  study  of  processes  of  fertilization  in 
plants  and  in  the  dissections — or  if  that  is  too  strongly  objected 
to,  in  demonstrations — of  the  sex  organs  of  lower  animals,  the 
students  must  first  of  all  come  out  into  an  honest  respect  for  the 
importance  and  dignity  of  sex.  And  as  a  teacher  I  cannot  see 
how  we  can  possibly  hope  to  have  a  notion  of  the  problem  of  the 
sex  infections  vitally  developed  without  a  clear  understanding 
of  the  organs  and  their  anatomic  relations.  One  good  look 
at  the  female  organs — the  vagina,  mth  its  inaccessible  openings 
to  the  bladder,  ureters  and  kidneys,  with  the  uterus  and  Fallopian 
tubes  opening  directly  into  the  peritoneal  cavity — ^simply  means 
that  a  female  once  infected  with  gonococci  is  to  the  end  of  her 
life  infected,  unless  the  organs  are  removed  surgically.  A  study 
of  the  male  organs — the  urethra,  ureters,  the  complicated  glands 
and  vesicles,  the  minute,  long  and  tortuous,  spermatic  ducts — 
show,  as  no  amount  of  lectures  or  text  ever  can,  how  likely 
sterility  may  result  from  infection  and  how  impossible  it  is  to  be 
sure  that  an  infected  male  is  ever  entirely  freed  from  the  germs. 
Gonorrheal  stricture  has  been  known  to  develop  and  virulent 
infection  to  be  transmitted  to  an  innocent  wife  and  babe  as  long 
as  thirty  years  after  a  supposedly  complete  "cure."  The  way  in 
which  the  eyes  of  the  new-bom  are  infected  and  the  fact  that 
about  80  per  cent,  of  common  operations  on  women,  which,  it  is 
generally  recognized  now,  must  result  in  sterility,  should  be 
carefully  treated. 

In  tracing  the  course  of  syphilis  we  must  emphasize  the  fact 
that  it  is  a  through  and  through  systemic  infection.  The 
entire  body  is  diseased.  As  one  writer  puts  it:  If  a  man  con- 
tracts syphilis,  he  lives  a  syphilitic,  his  children  will  be  syphilitic, 
he  dies  a  syphilitic,  his  corpse  is  syphilitic,  and  his  ghost  on  the 
judgment  day  will  be  syphilitic.  This  renders  it  much  more 
likely  to  be  communicated  than  gonorrhea.  Anything  which 
touches  a  syphilitic  or  which  a  syphilitic  touches  is  apt  to  carry 
the  infection.     All  sorts  of  eating  and  drinking  utensils,  towels, 
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handkerchiefs  and  toilet  articles,  kissing,  and  even  kissing  the 
Bible  in  taking  an  oath.  The  cough  spray  of  a  syphilitic  may  be 
more  dangerous  than  the  discharge  of  a  gun  into  a  person's  face. 
The  public  drinking-cup  is  banished  by  law  in  some  states,  and 
should  be  in  all,  because  it  is  so  often  the  means  of  transmitting 
the  loathsome  germs  from  the  mouths  of  the  sick  to  the  well. 

It  should  be  clearly  taught  that  syphilis  is,  by  its  hereditary 
transmission,  the  cause  of  more  racial  deterioration  than  all  other 
diseases  combined.  It  is  the  one  disease  in  which  the  germs 
pass  directly  from  either  parent  to  the  offspring  with  generally 
fatal  but  often  worse  than  fatal  effect.  It  may  thus  be  directly 
transmitted  even  twenty  years  after  a  supposedly  complete 
"cure."  General  debility,  an  impaired  nervous  system  mani- 
festing itself  in  low  efficiency  and  criminality  and  often  in  mental 
or  moral  idiocy  or  imbecility  are  the  frequent  results.  The 
blood  vessels  are  often  permanently  injured,  and,  even  after 
"cure,"  fail  to  nourish  the  organs  properly  causing  especially 
grave  degenerations  of  the  brain  and  spinal  cord.  These  effects 
can  not  be  predicted  v/ith  certainty  and  often  cause  later  in  life 
apoplexies,  paralyses,  and  dementia. 

Looking  at  the  problem  from  a  purely  biologic  and  eugenic 
point  of  view  it  is  hard  to  understand  how  medical  authorities 
can  ever  advise  the  marriage  of  a  syphilitic  with  an  uncon- 
taminated  mate.  It  is  high  time  that  society  faced  this  problem 
resolutely  and  adopted  measures  which  shall  effectively  protect 
itself  from  the  increasing  burdens  of  the  syphilitic  defectives  and 
degenerates.  We  are  beginning  to  insist  upon  "pure  foods" 
and  "pure  drugs."  Of  infinitely  more  vital  moment  are  "pure 
mates."  It  would  be  only  reasonable,  if  society  should  insist 
that  syphilitics  should  be  sterilized  and  be  permitted  to  marry 
only  syphilitics.  And  also  that  those  who  have  been  infected, 
with  gonorrhea  should  be  permitted  to  marry  only  with  gon- 
orrheics.  Let  these  principles  be  generally  disseminated  and 
understood  and  we  shall  have  a  speedy  end  to  the  careless,  jocular 
lying  about  these  infections  being  no  worse  than  colds  in  the 
head. 

We  come  finally  to  the  crux  of  the  whole  matter.     Can  educa- 
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tion  do  anything  to  elevate  and  purify  our  ideals  of  marriage? 
We  are  living  in  an  age  of  ignorance  and  frivolity  which  too 
often  results  in  marriage  for  the  fun  of  it.  Authorities  high  in 
social  psychology  even  go  so  far  as  to  openly  justify  this  position 
on  the  ground  that  man  has  evolved  beyond  and  higher — rather 
than  lower — than  the  brutes,  in  regard  to  what  is  legitimate 
indulgence. 

I  cannot  help  feeling,  and  feeling  strongly,  that  this  is  the 
most  foully  rotten  thing  in  all  modem  philosophies  of  life.  If 
this  position  is  the  true  one,  then  the  more  "fun,"  the  higher  the 
evolution;  and  if  marriage  is  so  trifling  a  matter,  why  not  dis- 
pense with  the  formalities  and  restrictions?  So  here  we  have  the 
ultimate  ground  for  unrestricted,  careless,  easy,  unwholesome 
marriage,  with  its  consequent  relief  in  divorce.  And,  as  the  running 
sore  of  this  abnormal  condition  we  have  promiscuity  and  prostitu- 
tion. These  are  but  the  incidental  ills  resulting  from  a  bad 
philosophy  of  sex  and  do  not  tend  to  thwart  and  corrupt  the  great 
stream  of  racial  evolution  as  do  anti-biologic  practices  in  the 
marriage  relation  itself. 

My  experiences  with  college  men  encourages  me  to  believe  that 
in  connection  with  thoroughly  sound  eugenic  instruction  we  can 
straighten  them  out  for  life  on  this  point  so  that  in  the  marriage 
relation  they  shall  feel  that  they  "must  be  sure  to  observe  the 
order  of  nature,  and  the  ends  of  God"  (Taylor).  Place  in  the 
balance,  on  the  one  side,  any  amount  of  selfish  indulgence;  on  the 
other,  blooming  offspring  and  a  man's  position  in  the  evolution 
of  the  race;  it  requires  scarcely  ordinary  intelligence  to  see  which 
beam  kicks  up.  This  becomes,  too,  the  young  man's  best  in- 
spiration to  vigorous  health,  good  work  and  avoidance  of  bad 
habits.  We  need  sublimation  of  sex  quite  as  much  after 
marriage  as  before  it. 

As  woman  is  winning  her  place  in  our  social  economy,  we  may 
confidently  expect  the  best  help  from  her  in  solving  these  eugenic 
problems.  The  first  "right,"  which  she  will  be  heartily  accorded 
as  soon  as  she  claims  it  in  the  name  of  a  higher  and  better-bom 
humanity,  is  absolute  control  of  her  own  person.  She  alone  can 
feel  when  her  delicate   organism  is  ready  to  meet   this  supreme 
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call  of  life,  and  any  interferences  with  these  impulses  and  in- 
stincts must  come  to  be  recognized  as  the  unbiologic  crime 
that  it  is.  Young  men  see  the  reasonableness  of  this  view,  at 
any  rate,  if  they  have  been  given  some  insight  into  the  biologic 
side  of  the  problem,  and  readily  adopt  it  as  their  ideal.  The 
time  cannot  come  too  soon  when  this  right  shall  be  accorded  to 
every  woman  as  a  universally  acknowledged  part  of  her  marriage 
contract.  As  the  poet  Bums  puts  it:  "Your  slightest  wish 
shall  be  to  me  as  a  sacred  command." 

A  vision  of  what  we  may  hope  will  be  the  perfect  marriage  of 
the  future  is  given  us  by  Marguerite  Ogden  Bigelow  in  the  In- 
dependent for  Aug.  i8,  1910 — "A  Bride's  Psalm  of  Joy." 

Right  here  in  these  social  problems  is  the  Augean  stable  of 
modem  life,  and  the  strenuous  labors  of  many  a  Hercules  will  be 
required  to  cleanse  it.  Clean,  true  living  is  the  price  we  must  pay 
for  racial  improvement,  and  education,  clear  and  strong  and 
universal  is  our  only  hope.  Only  in  the  clear  light  of  truth  can 
we  see  what  clean,  true  living  is.  Let  there  be  Hght,  and  let  it 
come  to  our  children — "better  a  year  too  early  than  an  hour  too 
late." 

DISCUSSION. 

Dr.  DeLancey  Rochester,  of  Buffalo: 

The  statistics  as  presented  by  the  papers  make  it  plain  that  there  is  ab- 
solutely no  question  as  to  the  real  danger,  and  the  question  before  us  is  the 
prevention  of  these  diseases.  The  remedy  as  Dr.  Dodson  has  forcefully  put 
before  us  is  publicity.  How  this  publicity  shall  be  obtained  is  the  first 
question.  We  look  at  the  etiology  of  the  disease,  and  late  marriages  are 
attributed  by  some  to  the  cause.  That  question  I  think  has  been  very 
thoroughly  gone  into  and  the  fallacy  of  the  statement  shown  that  there  is  so 
great  a  desire  on  the  part  of  an  individual  that  he  cannot  control  it.  Another 
attributable  cause  is  alcoholism.  Alcoholic  intemperance  I  think  is  a  great 
factor  and  can  be  held  accountable  for  a  great  deal  of  the  venereal  disease  as 
at  present  existing.  The  most  important  etiologic  factor  is  ignorance  of  the 
ease  with  which  the  disease  may  be  acquired,  of  the  terrible  results  and  of  the 
long  life  of  the  disease  after  contracted.  It  has  been  said  by  one  of  the 
speakers  that  it  is  a  question  whether  syphilis  is  ever  cured.  I  agree  with 
that  most  thoroughly.  It  was  said  that  gonorrhea  might  be  considered 
cured  if  there  was  no  discharge  for  a  considerable  time  from  the  penis.  That 
I  think  is  wrong.     One  case  under  my  observation  proves  the  truth  of  my 
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belief.  A  patient  had  gonorrhea  in  his  early  life.  He  became  engaged  to  be 
married  but  would  not  be  married  until  he  was  perfectly  sure  that  he  was 
cured  of  the  disease.  He  had  had  no  discharge  from  his  penis  for  six  months 
and  he  was  advised  to  irritate  the  deep  urethra  to  produce  a  deep  urethritis, 
and  in  the  pus  there  was  the  gonococcus,  although  he  had  had  no  discharge. 
The  patient  was  married  after  treatment  and  demonstration  of  continued 
absence  of  gonococcus.  There  has  been  no  infection  of  his  wife,  but  if  he  had 
not  had  the  moral  standard  which  he  exhibited  he  would  have  been  married 
at  once.  I  speak  of  this  because  it  is  important  that  we  should  not  think  a 
man  has  recovered  simply  because  there  is  no  discharge. 

The  way  to  overcome  the  difficulty  is  by  public  instruction.  This  should 
not  be  limited  to  the  schools,  but  trades  unions  should  be  addressed.  I 
have  spoken  to  these  people  in  Buffalo  and  given  instruction  which  seemed 
to  open  the  eyes  of  the  men.  Several  expressed  to  me  afterwards  their  sur- 
prise at  the  knowledge.  The  ignorance  which  prevails  is  remarkable.  Most 
of  the  members  of  the  trades  unions  are  intelligent  men  and  are  able  and 
willing  to  do  much  to  prevent  the  disease.  Their  eyes  have  been  opened  by 
the  tuberculosis  problem,  and  the  methods  of  good  living  have  been  put  be- 
fore them  in  such  a  plain  way  that  they  are  willing  to  undertake  all  sorts  of 
measures  to  prevent  the  occurrence  of  disease.  We  can  instruct  the  young 
and  those  older.  At  what  age  this  instruction  should  be  given  is  something 
of  a  question.  It  has  been  said  in  the  most  abstract  way  that  it  can  be  given  in 
the  last  year  of  the  grammar  school  or  in  the  first  year  of  the  high  school. 
Some  years  ago  I  read  a  paper  before  this  Academy  upon  this  very  matter 
and  then  advocated  that  instruction  be  given  in  the  last  two  years  of  the 
grammar  school.  Of  this  I  am  not  quite  so  sure  now  as  I  was  then.  In  the 
text-books  on  physiology  no  reference  is  made  to  sexual  organs,  and  you  might 
think  we  were  asexual  beings.  The  matter  could  be  easily  taught  through 
physiology  by  showing  the  way  in  which  the  sexes  are  developed:  that  low 
down  in  the  scale  of  existence  there  is  asexual  life  and  in  unicellular  organism 
there  is  multiplication  by  division,  coming  up  in  the  order  of  life  until  there 
is  the  separation  of  the  sexes  and  further  all  that  is  beautiful  in  the  individual, 
physically  and  morally,  is  developed  as  a  result  of  this  separation  of  the  sexes. 

Dr.  Helen  C.  Putnam,  of  Providence : 

What  we  want  to  do  is  to  change  the  mental  attitude  toward  parenthood 
and  everything  related  to  sex  and  as  a  result  of  that  have  laws  passed  re- 
garding the  commonest  communicable  diseases  (syphilis  and  gonococcus 
infection)  as  well  as  those  less  common,  such  as  diphtheria  and  small-pox, 
putting  them  all  on  the  same  legal  basis,  reportable  to  boards  of  health  for 
the  purpose  of  protecting  the  well  in  the  community. 

We  have  to  admit  that  it  is  very  difficult  to  change  the  mental  attitude  of 
an  adult.  We  must  begin  with  the  little  children.  We  must  teach  the 
children  the  origin  of  life  and  hygiene  of  sex  without  teaching  them  evil.     One 
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question  is  at  what  age  to  begin.  It  seems  to  me  that  there  is  but  one  answer. 
As  soon  as  the  child  is  old  enough  to  learn  error  it  is  old  enough  to  learn  good. 
In  a  normal  school  in  Massachusetts  a  few  weeks  ago  I  met  a  woman  who  for 
several  years  has  been  working  very  earnestly  on  this  problem.  She  has 
gone  at  it  in  a  way  I  never  have  found  anywhere  else.  She  has  done  it  by 
individual  conversation  with  several  hundred  boys  and  girls.  In  very  many 
cases  she  first  met  the  parents  of  the  children  and  talked  with  them  about  the 
subject  in  general  and  asked  permission.  She  was  never  refused  permission 
to  talk  with  the  children  after  the  parents  had  talked  with  her.  This  woman 
believed  that  a  sort  of  social  secretary  ought  to  be  in  every  public  school. 
As  a  result  of  these  interviews  it  was  found  that  these  several  hundred  boys 
and  girls  knew  much  more  of  error  than  their  parents  had  any  idea  of,  and 
that  children  of  eight  and  nine  years  were  giving  a  great  deal  of  thought  to 
sex  matters.  Children  of  four,  five,  six  or  seven  years  have  some  interest  of 
where  the  new  baby  came  from.  There  is  where  parents  may  answer  truth- 
fully instead  of  lying,  and  by  this  truthfulness  help  their  children.  A  little 
child  is  bound  more  closely  to  his  mother  by  knowing  the  mother's  relation 
to  himself.  It  inspires  a  new  kind  of  love  and  confidence  between  mother 
and  child.  I  suppose  we  all  realize  that  the  largest  amount  of  social  effort 
these  days  is  directed  against  the  incapacity  of  parents.  We  never  shall  have 
capable  parents  until  we  teach  those  who  are  parents,  and  those  who  are 
going  to  be.  In  a  few  cities  there  are  regular  courses  in  this  subject  arranged 
for  mothers'  or  parents'  clubs,  and  in  this  way  their  cooperation  is  secured  for 
the  work  with  their  children.  In  five  years  more  parents'  clubs  will  be 
thoroughly  established  in  all  the  schools  in  Cincinnati,  by  their  plan  of  or- 
ganizing a  club  for  every  primary  class. 

The  best  teaching  is  done  by  instructing  children  in  reproduction  of  plant 
and  animal  life.  They  may  be,  they  are  being  taught  by  some  such  teachers 
that  the  two  objects  of  every  living  thing  are  to  perfect  itself  and  to  re- 
produce itself.  The  children  find  the  studies  as  fascinating  as  any  fairy  tale, 
and  the  results  are  always  wholesome. 

The  real  difficulty  is  to  train  teachers. 

Dr.  Philip  Zenner,  of  Cincinnati : 

Informing  the  public  of  the  dangers  of  venereal  disease  will  do  good,  though 
not  nearly  so  much  as  might  be  expected.  Many,  who  see  much  of  venereal 
disease  in  medical  students  or  who  see  patients  have  attack  after  attack  of 
the  disease  after  having  been  fully  informed  of  its  dangers,  believe  that  knowl- 
edge is  not  a  preventive.  Such  a  view  we  can  not  accept,  but,  still,  we  must 
acknowledge  that  the  results  of  such  instruction  are  not  as  satisfactory  as  we 
would  desire.  The  results  are  unsatisfactory  because  of  the  mental  attitude, 
which  is  to  a  considerable  extent  due  to  acquired  modes  of  insight,  daily 
impressions,  and  personal  experience,  a  mental  attitude  whose  behests  are 
oft  imperative.     Such  results  are  only  to  be  avoided  by  training  from  child- 
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hood,  which  should  produce  other  modes  of  insight,  and  ideals  of  health  and 
nobility  of  character  such  as  Dr.  Hall  told  us  of  this  morning.  In  other 
words  the  child  should  grow  up  with  a  pure  mind,  which  would  be  a  means 
of  safety  to  him  where  others  might  fall. 

Teaching  the  young  sex  hygiene  is  not  a  simple  matter.  Mere  knowl- 
edge brings  with  it  the  menace  of  danger  as  well  as  the  promise  of  safety; 
danger  that  the  knowledge  be  seductive  rather  than  deterrent  and,  also, 
that  it  cause  morbid  fears.  The  results  will  be  dependent  partly  on  the 
nature  of  the  child,  but  chiefly,  I  believe,  on  the  teaching — that  is,  the  mode 
of  teaching  and  especially  the  teacher.  Probably  nowhere  do  the  personal 
qualities  and  insight  of  the  teacher  count  more  than  here.  And  just  now 
that  there  is  such  urgency  on  many  sides  that  the  child  be  taught  sex  hygiene 
there  is  great  danger  that  there  will  be  much  bad  teaching  with  harm  to  the 
child  and  discredit  to  this  very  beneficent  cause. 

While  trying  to  build  up  a  public  sentiment  demanding  sex  instruction  of 
the  young,  I  believe  we  should  try  to  make  a  part  of  that  sentiment  that 
there  should  be  no  such  instruction  unless  it  be  the  best. 

Dr.  Charles  D.  Lockwood,  of  Pasadena: 

I  think  Dr.  Zenner  has  struck  the  key-note  in  this  matter.  To  instil  right 
ideals  is  the  essential  thing  as  Dr.  Zenner  says  and  we  all  know  that  gonorrheal 
disease  is  common  among  those  who  know  most  about  it.  It  is  not  lack  of 
knowledge  but  of  ideals.  I  make  the  matter  of  ideals  the  fundamental  thing 
in  my  lectures  to  boys.  I  start  out  by  giving  them  a  diagrammatic  picture 
of  the  anatomy  and  physiology  of  the  sexual  organs,  show  the  influence  of  the 
internal  secretion  upon  their  mental  and  physical  natures  and  then  appeal  to 
their  pride  to  become  strong  men  intellectually  and  physically.  I  inspire 
them  with  the  idea  that  the  strong  men  intellectually  and  physically  are  the 
chaste  men.     Education  alone  will  not  accomplish  results. 

Dr.  Emil  Novak,  of  Baltimore: 

Every  one  seems  to  be  agreed  that  instruction  in  sex  matters  offers  the  best 
and  most  rational  means  of  fighting  the  great  black  plague.  It  seems  to  me 
that  such  instruction  should  be  carried  out  along  medical  rather  than  moral 
lines.  I  do  not  of  course  mean  to  detract  from  the  importance  of  moral 
instruction,  for  this,  after  all,  is  fundamental;  but  for  the  present  I  feel  that 
the  greatest  good  can  be  accomplished  by  treating  the  venereal  diseases  as 
diseases,  just  as  we  do  with  tuberculosis,  the  fight  against  which  an  en- 
lightened people  has  taken  up  so  energetically. 

In  the  second  place,  I  agree  with  the  opinion  already  expressed  that  in- 
struction in  sexual  hygiene  should  constitute  only  a  part,  though  an  integral 
part,  of  a  system  of  instruction  in  general  hygiene.  This  is  the  idea  which 
we  have  tried  to  embody  in  our  work  in  Maryland.     If  the  subject  be  made 


521 

to  jut  out  too  conspicuously,  there  is  undoubtedly  some  danger  of  arousing 
morbid  tendencies,  either  in  children  or  adults. 

In  this  connection  I  would  like  to  emphasize  the  importance  of  instructing 
adults  even  more  than  children,  for  the  reason  that  the  adult  who  has  been 
impressed  with  the  importance  of  the  subject  is  quite  likely  to  see  to  it  that 
his  own  children  receive  proper  instruction.  A  very  proper  distinction  has 
been  drawn  between  education  and  mere  instruction.  The  latter  is  the  mere 
imparting  of  knowledge.  The  former,  however,  is  a  much  broader  process, 
extending  throughout  an  individual's  life,  and  embodying  the  results  of  the 
influence  of  home,  parents,  comrades,  school  life,  etc.  At  the  present  time 
our  work  in  social  hygiene  must  consist  chiefly  of  instruction,  which,  need- 
less to  say,  is  not  a  panacea.  Its  most  important  field  for  good  lies  in  lessen- 
ing the  frequency  of  marital  infection  of  innocent  women  and  children.  If 
it  can  accomplish  this,  those  engaged  in  the  crusade  should  feel  amply  repaid 
for  their  efforts. 

Dr.  Robert  N.  Willson,  of  Philadelphia: 

It  is  almost  impossible  to  discuss  this  subject  without  going  deeply  into  it, 
and  I  will  therefor  simply  state  in  outline  what  is  being  done  in  my  city  and 
State.  Societies  have  been  and  are  being  rapidly  organized  in  the  small 
and  large  cities  ^nth  a  view  to  placing  intelligent,  scientific  information  in 
the  hands  of  the  citizens  for  their  physical  protection,  and  especially  in  order 
to  safeguard  the  women  and  children. 

Our  colleges  and  universities  are  affording  clear  and  practical  instruction 
to  the  student  bodies  and  primarily  to  the  first-year  men.  In  the  education 
of  the  children  also,  especially  through  the  schools,  we  have  been  by  no 
means  idle  in  the  East.  Dr.  Putnam  did  not  tell  you  what  she  has  been 
doing,  and  what  she  has  accomplished  in  Providence.  In  Philadelphia  we 
are  not  only  teaching  generally  in  the  private  schools,  but  in  the  public 
normal  and  high  schools  there  has  been  active  teaching  during  the  last  lo  or 
12  years.  It  has  seemed  impossible  as  yet  to  go  farther  in  the  way  of  intro- 
ducing systematic  teaching  in  sex  hygiene  into  the  grammar  schools,  but 
there  has  been  intelligent  seed  sown,  and  there  will  shortly  be  provided 
thoroughly  up-to-date  instruction  in  physical  hygiene  in  all  its  phases.  I  do 
not  sympathize  very  deeply  with  those  who  would  look  to  the  public  schools 
as  the  ideal  means  to  the  training  and  education  of  a  new  generation  or 
children.  The  children  if  trained  will  indeed  furnish  a  better  equipped  new 
generation  of  fathers  and  mothers,  who  will  undertake  the  matter  as  it  should 
be  studied  and  taught  in  the  home.  But  I  am  of  the  belief  that  we  should 
not  encourage  the  public  to  look  upon  school  instruction  in  sex  hygiene  as 
anything  more  than  a  necessary  poor  substitute  for  and  means  to  effective 
teaching  by  future  parents  in  the  home. 

I  would  reemphasize  Dr.  Novak's  suggestion  that  the  matter  be  dealt  with, 
whenever  possible,  from  the  medical  side.     Physicians  can  teach  and  impress 
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from  their  professional  standpoint  as  can  no  other  teachers,  that  if  boys  and 
girls  are  infected  with  preventable  physical  disease,  either  ignorantly  or 
through  criminal  self-indulgence,  they  will  in  turn  certainly  infect  others. 
The  subject  should  be  dealt  with  among  boys,  when  possible,  by  men  physi- 
cians, and  preferably  among  girls  by  women  physicians.  This  is  one  of  their 
great  opportunities.  In  the  century  old  willingness  of  the  male  sex  to  subject 
her  to  physical  and  moral  wrong  lies  woman's  best  opportunity  for  driving 
home  her  right  to  self-protection  through  the  franchise.  On  this  ground 
she  is  at  once  in  a  position  to  assert  her  God-given  prerogatives,  and  the 
rights  of  her  children  in  at  least  the  matter  of  a  single  standard  of  moral 
and  physical  health. 

When  all  is  said  and  done  womankind  is  not  being  protected  by  the  men. 
Many  of  the  physicians  are  still  in  opposition  to  taking  steps  toward  putting 
women  in  a  position  to  defend  themselves  against  virulent  contagious  disease. 
The  work  is  and  always  must  be  the  work  of  physicians,  but  it  would  appear 
as  though  the  women  would  have  to  force  them  to  act.  Yet  the  day  of 
accomplishment  is  at  hand!  There  is  every  sign  of  encouragement  in  the 
sky!  There  is  ample  reason  for  true  men  and  women  to  gird  themselves  to 
struggle  without  ceasing,  and  to  move  with  wisdom  and  patience  toward  the 
fulness  of  the  morning  light. 

Dr.  Hall,  closes: 

In  my  paper  this  morning  I  reached  the  point  where  the  matter  of  sex 
education  was  in  order,  but  the  time  was  so  short  that  I  dismissed  that  im- 
portant subject  with  a  few  words  only.  I  am  fully  in  accord  with  the  words 
expressed  by  Dr.  Willson  regarding  education,  and  I  believe  that  it  should 
uniformly  be  a  part  of  general  education  in  physiology  and  hygiene  when 
presented  in  the  grammar  school;  in  the  high  school  the  studies  in  physiology 
and  in  biology  form  an  admirable  basis  upon  which  to  work.  I  also  em- 
phasize the  fundamental  importance  of  Dr.  Willson's  statement  that  a  small 
amount  of  time  should  be  devoted  to  it.  I  believe  fully  that  if  we  prepare 
the  mind  of  the  pupil  by  a  preliminary  course  in  physiology  or  hygiene  that 
the  important  facts  of  sex  hygiene  can  be  driven  home  in  a  very  short  time. 
If  we  are  not  careful  our  enthusiasm  will  lead  us  to  spend  so  much  time  upon 
this  matter  that  we  will  emphasize  it  out  of  proportion  and  the  pupil  will 
brood  over  it.  I  have  had  much  experience  in  presenting  the  matter  to  boys, 
especially  high  school  boys,  and  during  this  last  year  I  have  presented  the 
matter  to  about  50,000  people,  mostly  in  Sunday  meetings  and  in  a  series  of 
parents'  meetings.  I  say  almost  nothing  in  these  talks  about  disease.  I 
simply  refer  to  it  as  one  of  Nature's  retributions  for  transgressing  her  laws. 
I  spend  most  of  the  time  in  holding  up  to  the  boys  as  clearly  as  words  can 
describe  the  picture  of  an  ideal  manhood  and  in  trying  to  get  a  response  in  the 
boy  for  a  determination  to  live  up  to  that  type.  I  tell  him  of  Nature's  pro- 
vision of  an  internal  secretion  which  if  interfered  with  will  prevent  his  highest 
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dev^elopment.     I  find  that  that  argument  interests  and  convinces  the  boy. 
It  is  not  a  sentimental,  but  a  truly  biologic  argument  which  strikes  home  to 
him.     Dr.    Putnam    emphasized    the    place    where    this   instruction    should 
begin — in  the  home.     The  mother  must  answer  the  question  the  child  is  sure 
to  ask.     This  is  what  one  mother  told  her  little  six-year-old  boy  who  came 
to  her  with  the  question  "Where  did  baby  sister  come  from?" — a  perfectly 
natural  question.     Now  that  mother  might  have  told  the  stork  story,  but 
she  told  the  truth.     She  told  the  truth,  and  in  this  way:     "Why,  my  boy, 
baby  came  from  mother's  body.     She  was  formed  inside  of  mother's  body 
and  when  baby  sister  was  all  finished  she  came  out,  and  here  she  is."     "Well 
what   is  baby  sister  made  out  of?" — a  natural  question.     "Baby  sister  is 
made  out  of  mother's  blood,  and  that  is  the  reason  mother's  cheeks  are  so 
pale,  and  mother's  hands  so  thin  and  white."     This  little  boy  six  years  old 
began  to  think  as  that  great  truth  appealed  to  him  and  he  looked  away  as 
if  he  were  looking  into  the  distance  and  thinking  deeply.     Struggling  with 
that  other  question,  he  said'  "Mother,  was  I  made  inside  your  body  and  made 
out  of  your  blood,  too?"     She  said:  "Yes,  my  boy,  you  were,  and  that  is  the 
reason  mamma  loves  her  little  boy  so."     And  again  the  little  fellow  struggled 
with  the  thought  that  overcame  him  and  he  said:   "Oh,  mamma,  I  never 
loved  you  so  much  before,"  and  the  little  fellow  meant  it.     From  that  hour 
forth  for  weeks  he  seemed  to  think  of  nothing  else  than  what  he  could  do 
most  to  help  his  mother.     I  need  not  tell  you  the  future  history  of  that 
mother  and  son.     To  this  day  when  I  look  into  that  boy's  eyes  and  his  clear, 
clean  face  I  know  that  that  mother's  influence  has  been  effective  and  that  her 
boy  is  clean.     I  believe  the  work  is  up  to  the  mothers,  and  up  to  us  medical 
men  to  show  just  how  it  may  be  done. 

Dr.  H.  B.  Hemenway,  of  Evanston,  111. : 

In  Europe  of  late  there  has  been  a  popular  idea  that  small- pox  and  diphtheria 
are  reportable  diseases  but  that  a  physician  would  be  guilty  of  violation  of 
professional  confidence  if  he  should  report  syphilis  or  gonorrhea.  Reference 
was  made  to  a  municipal  ordinance  which  would  tend  to  restrict  such  a 
disease.  I  simply  want  to  call  attention  to  the  fact  that  in  most  of  the 
States  of  the  Union  any  municipal  ordinance  tending  to  restrict  such  a  disease 
in  this  manner  would  be  liable  to  be  declared  unconstitutional.  I  hope  to 
see  the  time  when  in  every  State  of  the  Union,  any  man  guilty  of  communica- 
ting a  disease  of  that  kind  to  a  woman,  especially  if  she  shall  have  lost  her 
life,  shall  be  regarded  as  a  criminal  and  as  liable  under  the  law  as  if  he  had 
handed  out  strychnia  or  any  other  poison. 


THE  ADVANCEMENT  OF  MEDICAL  EDUCATION. » 

By  G.  Milton  Linthicum,  A.B.,  A.M.,  M.D..  President  Medical  and  Chirurgical   Faculty 
of  Maryland.     Professor  Physiology  and  Rectal  Surgery.  Baltimore  Medical  College. 

In  the  name  of  the  Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland,  I  bid  you  welcome  to  our  city  and  home.  The 
entire  profession  of  medicine  extends  to  you  the  glad  hand  of 
fellowship,  and  thanks  you  for  thus  honoring  Baltimore  and 
Maryland  by  its  selection  as  the  meeting  place  of  your  associa- 
tion. 

We  feel  it  truly  fitting  that  you,  who  represent  the  very  best  in 
medical  education,  shall  be  welcomed  at  this  time  in  our  new 
Medical  Library.  From  yon  wall  gazes  down  upon  you  the  face 
of  one  who  has  been  a  most  potent  influence  in  the  uplift  of  the 
profession,  and  we  are  justly  proud  that  this  Faculty  and  fraternity 
has  given  Osier  to  the  highest  medical  honor  in  our  mother 
country.  Then,  too,  we  have  as  a  member  of  this  historical 
organization.  Dr.  Wm.  H.  Welch,  who  to-day  stands  preeminent 
as  a  teacher  and  investigator,  and  who  doubtless  yields  a  greater 
influence  in  the  medical  profession  than  any  other  living  authority 
in  America.  His  supreme  merit,  both  as  a  scientist  and  as  a  man, 
has  been  recognized  by  the  entire  national  profession,  in  his 
selection  as  the  President  of  the  American  Medical  Association, 
the  highest  honor  in  the  gift  of  our  profession. 

This  ancient,  historic  and  honorable  Faculty  in  whose  name  we 
now  greet  you  passed  its  one  hundred  and  eleventh  anniversary 
on  the  twentieth  day  of  January.  The  principles  of  its  charter 
indicated  the  dual  purpose  of  its  founders,  first  of  "alleviating 
calamities  and  miseries  of  their  fellow  citizens,"  and  second  for 
the  very  purpose  for  which  you  have  convened  here  to-day, 
"to  prevent  the  citizens  from  risking  their  lives  in  the  hands  of 
ignorant  practitioners  or  pretenders  of  the  healing  art."  This 
was  further  fortified  by  incorporating  in  its  charter  the  establish- 
ment of  a  Board  of  Examiners,  to  consist  of  "  12  persons  of  the 
greatest  chirurgical  abilities  in  the  state." 

'  Read  before  the  Association  of  American  Medical  Colleges  at  its  20th   annual   meet- 
ing. Baltimore,  March  21,  1910. 
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Thus  the  Faculty  has  always  stood  for  the  highest  and  greatest 
ability  in  the  profession. 

A  further  reason  for  felicitation  on  our  part  in  welcoming  you 
here  is  as  that  of  a  mother  welcoming  her  children  to  their  birth- 
place, for  we  feel,  indeed,  that  this  great  association  had  its  con- 
ception in  this  Faculty,  and  you  will  pardon  me  my  just  pride  in 
recalling  to  you  that  the  call  for  the  elevation  of  medical  education 
originated  here  in  Baltimore,  and  through  the  labors  and  efforts 
of  an  ex-president  of  this  Faculty,  Dr.  Eugene  F.  Cordell.  A 
meeting  of  prominent  members  of  the  profession  was  called, 
through  his  undivided  efforts,  by  obtaining  ninety-six  signatures 
to  a  petition.  This  led  to  a  meeting  of  the  representatives  of  the 
four  medical  schools,  resulting  in  the  sending  of  a  petition  to  the 
various  colleges  throughout  the  country,  signed  by  Dr.  Aaron 
Friedenwald  as  President,  and  Dr.  Eugene  F.  Cordell  as  Secretary. 
This  letter  to  the  schools  was  sent  out  March  20,  1890,  twenty 
years  ago  almost  to  this  day,  resulting  in  the  formation  of  your 
association  at  Nashville,  May  21,  1890.  I  therefore  feel  that  I 
may  truly  call  Baltimore  your  native  home,  and  Dr.  Eugene  F. 
Cordell  the  father  of  this  organization  which  now  yields  the  most 
beneficent  influence,  and  is  a  power  in  the  land. 

The  practice  of  medicine  which  for  ages  has  been  associated 
with  the  giving  of  medicines  is  undergoing  vast  changes.  These 
changes  are  due  to  the  recognized  value,  by  the  profession  and  the 
public,  of  the  preventability  of  disease.  Much  of  this  has 
been  brought  about  in  spite  of  great  opposition  on  the  part  of  the 
public,  but  they  now  realize  its  value  and  the  great  majority  can 
be  depended  upon  to  uphold  the  laws  enacted  to  prevent  disease. 
Only  recently  in  our  General  Assembly,  there  was  introduced  a 
bill,  at  the  request  of  a  so-called  faunal  naturalist,  to  repeal  the 
law  of  compulsory  vaccination.  The  bill  was  very  promptly 
reported  unfavorably. 

This  field  of  preventive  medicine  must  be  cultivated  by  trained 
men,  and  should  be  a  department  of  medical  schools  and  uni- 
versities, and  be  so  arranged  and  taught  as  to  cover  the  entire 
field  of  public,  state,  municipal  and  personal  hygiene. 
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This  department  must  and  should  educate  the  "biologic 
engineers,"  those  whose  duties  are  to  study  conditions  which 
militate  against  or  aid  in  the  development  of  the  highest  eflficiency 
of  the  individual,  and  thereby  increase  the  vitality  and  strength 
of  the  entire  people  and  country. 

The  people  themselves  are  beginning  to  realize  more  and  more 
the  value  of  the  agencies  of  exercise,  of  good  nutritious  food, 
bathing,  air  and  sleep.  This  opportunity  has  been  neglected  in 
a  large  measure  by  our  profession,  and  to-day  we  have  the  chagrin 
of  seeing  valued  lives  committed  to  the  care  of  professional 
trainers,  rather  than  the  medical  adviser.  This  lack  of  knowl- 
edge upon  such  matters  on  the  part  of  the  profession  is  due  to 
the  fact  that  it  is  rarely,  if  ever,  adequately  taught  in  the  medical 
schools.  Such  a  department  established  in  our  medical  schools 
would  be  of  inestimable  value,  and  would  receive  substantial 
encouragement  from  the  people. 

The  lack  of  this  one  field  of  education  in  medical  schools  is  a 
self-evident  conviction  that  the  highest  ideals  of  modern  medicine 
are  not  being  striven  for  in  a  practical  way.  We  must  accept 
what  hygiene  the  youngest  biologic  science  has  taught,  and 
repudiate  the  fatalistic  doctrine  of  mortality,  demanding  a 
regular,  definite  sacrifice  each  year  at  the  present  established 
rate.  To  the  contrary,  we  have  Pasteur  telling  us  that  it  is  in 
the  power  of  man  to  rid  himself  of  every  parasitic  disease.  The 
optimistic  writings  of  Metchnikoff  and  others  are  proving  the 
possibility  of  increasing  the  years  of  life.  Taken  thus  with  the 
practical  results  already  obtained  by  preventive  medicine,  it  is 
evident  that  all  that  is  needed  is  education.  This  education  must 
be  first  of  the  teachers  and  advisers,  the  physicians,  the  philoso- 
phers of  health.  The  new  field  of  biology,  as  suggested  by  Sir 
Francis  Galton,  the  science  of  Eugenics,  the  study  of  hereditary 
conditions  which  influence  human  vitality,  has  already  demon- 
strated its  great  value.  The  research  fellowship  established  at 
the  University  of  London  by  him  has  given  us  most  valuable 
contributions  by  Karl  Pearsons  and  other  colaborers,  to  the  study 
of  human  decadence  and  degeneration:  the  effect  of  tuber- 
culosis in  the  race,  the  number  of  offspring  comparatively  taken, 
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and  the  proportion  of  selective  mating,  so  that  similars  marry. 

If  these  advance  movements  are  carefully  studied  and  con- 
servatively taught,  the  great  power  for  the  good  of  the  people  in 
the  increase  of  personal  and  national  vitality  will  be  inestimable. 
The  teachers  and  investigators  should  by  all  tradition  and  ex- 
perience be  found  in  the  medical  profession.  The  physician  with 
his  keen  insight  into  human  frailties,  and  his  knowledge  of  disease, 
is  in  a  far  better  position  to  understand  the  causes  and  factors 
which  produce  departure  from  the  normal  than  any  other  trained 
scientist.  The  research  work  to  be  done  in  the  Rockefeller  In- 
stitute, the  study  under  the  Russell  Sage  Fund  for  Investigating 
the  Diseases  of  Old  Age,  and  the  Memorial  Institute  for  In- 
fectious Diseases,  all  contemplate  the  work  being  done  in  points 
of  advantage,  contiguous  to  the  subject  of  investigation. 

The  large  medical  schools  with  equipment  and  means,  associated 
with  large  and  diverse  hospital  advantages,  must  of  necessity 
do  this  work  aided,  as  they  will  be,  by  virtue  of  merit  and  results 
obtained,  by  the  generosity  of  friends  and  endowments,  by 
philanthropic  individuals,  appropriations  by  progressive  and 
enlightened  States,  and  by  the  trustees  of  research  funds. 
Thus  such  a  policy  will  in  itself  be  retroactive ;  it  will  attract  men 
and  means  to  those  places  where  the  facilities  are  provided, 
and  the  reputation  so  obtained  will  add  to  the  income  and  re- 
sources by  increased  student  body,  of  a  higher  intelligence  and 
imbued  with  the  real  spirit  of  the  true  physician. 

To  review  the  advances  made  in  medical  research  and  in- 
vestigation would  be  to  recount  the  history  of  modern  medicine. 
You  are  already  acquainted  with  the  epoch-making  work  of 
Pasteur,  of  Lister,  of  Koch,  of  Von  Behring,  and  many  others  in 
the  study  of  the  causes  of  disease.  The  application  of  these 
principles  to  medicine  and  surgery  have,  by  the  modern  scientific 
physician  and  surgeon,  brought  untold  blessings  to  the  human 
family,  and  saved  to  the  nation  countless  lives. 

The  treatment  of  disease  by  sera  and  the  prevention  by  vaccina- 
tion are  now  as  scientifically  utilized  and  with  almost  the  same 
precision  as  that  of  a  chemical  reaction.  The  absolute  accuracy 
obtained  in  suitable  cases  by  the  X-ray    has  made  the  surgeon 
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as  precise  and  as  accurate  in  adjusting  the  fragments  of  a  fractured 
bone  as  the  joiner  in  fitting  two  pieces  of  wood  in  the  manu- 
facture of  a  cabinet. 

The  possibilities  of  replacement  of  diseased  organs  in  the 
human  animal  by  healthy  ones  is  more  than  suggested  by  the 
experiments  made  in  the  transposition  of  organs  from  one  lower 
animal  to  another.  The  recent  advances  in  surgery  of  the  brain, 
the  citadel  of  reason,  has  opened  the  vista  of  the  near  prob- 
abilities of  a  relief  and  a  cure  in  epilepsy  and  other  allied  mental 
afflictions. 

All  of  these  great  advances  have  had  the  tendency  to  lift 
medicine  from  the  dark  mysteries  of  the  past  to  a  new  and  re- 
fulgent horizon,  for  an  enlightened  people,  lay  and  professional, 
to  gaze  upon  with  wonder,  amazement  and  gratitude.  Con- 
jointly with  this  has  the  progress  been  noted  in  the  training  of 
medical  men.  From  the  apprentice  system  of  a  century  ago,  to 
the  two-year,  then  the  three-year,  now  the  four-  and  five-year 
college  course.  From  the  barber,  who  might  in  his  leisure  hours 
take  a  medical  course  and  graduate  as  a  physician,  and  practice 
with  all  the  rights  of  a  university  prepared  man,  to-day  a  defi- 
nite, reasonably  prepared,  not  less  than  a  high  school  course  is 
required  before  being  permitted  to  enter  the  recognized  medical 
school.  Still  more  is  yet  to  be  demanded  with  all  the  minutiae, 
with  all  the  detail  now  required  not  as  a  matter  of  graduation, 
but  as  a  mental  equipment  for  the  well  and  adequately  trained 
physician.  It  is  now  well  recognized  that  only  the  trained  mind 
can  be  expected  to  master  our  profession.  The  physicians  them- 
selves demand  a  higher  standard  and  a  higher  intelligence  in 
matters  scientific. 

No  longer  will  the  plea  be  made  that  the  sparsely  settled 
districts  need  poorly  trained  physicians,  because  well  trained 
and  highly  educated  men  will  not  locate  in  such  places.  There 
arc  men  to-day  of  fine  intelligence  whose  love  of  nature,  whose 
close  fellowship  with  mankind  lead  them  to  prefer  the  country  to 
the  urban  life.  They  are  to-day  doing  as  good  work,  with  the 
same  degree  of  accuracy  of  diagnosis  and  treatment,  as  their  city 
brothers.     Further,  the  spread  of  the  medical  society  organiza- 
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tion  with  rapid  communication  of  travel  and  telephone  haS 
brought  remote  places  to  the  very  door  of  the  large  city;  thus  no 
longer  is  a  man  isolated,  though  he  live  in  a  most  distant  place. 

This  inexorable  law  of  progress  and  evolution  in  medicine  must 
and  will  be  met  by  a  definite,  adequate  provision  by  the  teaching 
institutions.  The  segregated,  independent  and  unendowed  in- 
stitution cannot  meet  the  conditions  which  are  essential.  The 
training  is  now  four  times  the  cost  of  ten  years  ago.  The  actual 
cost  per  student,  if  calculated,  giving  the  teaching  body  a  reason- 
able compensation,  would  approximate  from  $500-750  per  year. 
While  a  few  years  ago  the  one  laboratory,  the  anatomical,  with 
its  several  demonstrators,  was  deemed  sufficient  in  a  fairly  well 
equipped  school,  to-day  the  laboratories  needed  are  six,  with 
well  trained  men  in  charge,  men  who  must  devote  all  of  their 
time  to  this  work.  The  teaching  was  formerly  done  in  large 
classes;  now  it  is,  to  a  large  degree,  personal,  and  in  consequence 
thereof,  a  greater  number  of  teachers  are  required. 

The  lengthening  of  the  medical  course,  in  my  judgment,  has 
reached  a  point  beyond  which  it  seems  unsafe  to  go.  The 
generally  accepted  theory  that  the  best  work  of  a  man  is  done 
before  the  age  of  forty  indicates  that  we  must  leave  at  least  fifteen 
years  prior  to  this  life  period  for  the  advancement  of  one's  in- 
dividuality and  the  laying  of  the  foundation  for  a  competency 
for  the  care  of  oneself  and  his  dependents. 

Society  has  a  right  to  demand  of  every  individual,  if  possessed 
of  a  good  physical  and  mental  equipment,  the  reproduction  of 
his  kind  and  the  proper  care  and  preparation  of  their  offspring 
for  the  future  betterment  of  the  human  race.  It  is  not,  therefore, 
fair  to  the  individual  to  demand  the  expenditure  of  too  many  of 
his  years  in  the  preparation  of  his  life's  work.  It  then  becomes 
incumbent  upon  the  thinkers  to  evolve  a  plan  for  the  education 
of  men  in  an  adequate  way  in  a  reasonable  time,  for  which 
reason  it  appears  contrary  to  the  economics  of  the  human  life 
to  extend  the  medical  training  beyond  the  present  generally 
adopted  course  of  four  full-term  years.  I  can,  however,  see  no 
reason  why  the  vacation  should  not  be  shortened  and  the  time, 
thus  increased. 
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I  feel  that  the  demand  of  a  college  degree  as  a  requirement  is 
not  essential,  as  it  may  only  carry  with  it  a  literary  training,  which, 
in  itself,  is  doubtless  of  value,  yet  not  commensurate  w^ith  the 
value  of  time  spent  in  its  obtaining. 

The  mere  adding  of  years  to  the  training  for  medical  studies 
is  incompatible  with  the  laws  of  physiology,  and  the  experience 
of  teachers  of  science  will  refute  its  wisdom.  It  has  been  the 
observation  of  teachers  in  scientific  laboratories  that  the  graduate 
of  a  high  school  will  grasp  the  details  and  observe  with  more 
precision,  and  draw  as  valuable  conclusions  as  the  student  who 
has  spent  several  years  in  purely  literary  pursuit. 

The  muscles  of  the  musician  must  be  cultivated  in  all  the 
movements  of  precision  and  delicacy  before  the  plasticity  is  lost, 
so  also  must  the  living,  vital  cells  of  the  brain  whose  grow^th  in 
size  practically  ceases  at  fifteen  years  of  age,  and  whose  density 
increases  and  plasticity  decreases  as  old  age  approaches.  The 
student  with  the  broad  general  subjects  may  perhaps  make  the 
good,  pleasant,  agreeable  family  doctor,  but  the  man  whose 
specialization  begins  early  in  life,  with  the  pursuit  of  scientific 
subjects,  will  make  the  truly  scientific,  precise,  accurate,  evenly 
balanced,  keen-eyed  and  close  observer;  the  eye  trained  to  detail, 
the  ear  trained  to  accuracy,  and  the  brain  trained  to  minutiae 
wall  be  the  successful,  renowned  medical  adviser. 

The  suggestion  of  President  Nicholas  Murray  Butler  some 
years  since,  that  the  college  course  should  terminate  with  the 
Sophomore  year,  and  that  the  Junior  and  Senior  should  be  dis- 
tinctly years  of  professional  education,  w^ould  force  each  student 
to  decide  for  himself  on  a  vocation  in  life  during  his  Sophomore 
year.  Either  this  view  must  be  adopted,  or  the  first  two  years 
of  the  present  college  course  must  be  done  in  the  secondary  or 
high  schools.  The  increased  number  of  medical  studies  must 
be  met  with  the  lengthening  of  the  professional  school  course,  in 
addition  to  the  college  course;  but  the  course  must,  as  has  been 
suggested,  be  lengthened  backwards  into  the  college  course,  and 
the  college  must  provide  for  the  training  of  their  students  in  the 
preliminary  courses,  granting  the  degree  of  B.A.  or  B.S.  at  the 
end  of  their  term. 
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The  teaching  of  such  subjects  as  comparative  anatomy,  biology, 
chemistry,  physiology  and  botany  should  be  a  part  of  the  college 
preparatory  course,  and  need  not  be  dealt  with  in  the  medical 
school  except  as  to  their  relation  with  research  and  clinical  ap- 
plication. 

Should  such  a  student  who  had  received  this  scientific  training 
instead  of  the  usual  Latin  and  Greek  course  elect  to  follow  pur- 
suits other  than  medicine,  his  training  would  be  of  equal  value 
to  him  as  a  mental  gymnastic. 

The  humanizing  of  the  individual  by  such  a  training  would  be 
of  vast  importance  to  him  in  any  field  of  usefulness.  Could  there 
be  anything  of  greater  value  to  the  political  economist  than  to 
know  the  relation  existing  between  the  animate  and  so-called 
inanimate? 

The  sociologist  with  the  true  conception  of  the  evolution  of 
life,  the  laws  of  nature,  must  realize  the  relationship  between 
individuals  and  races,  peoples  and  nations. 

The  divinity  student  would  take  the  weakness  of  mankind  to 
be  in  a  sense  a  physical  disease,  with  spiritual  involvement  and 
manifestation.  Thus  there  can  be  no  loss  should  this  training 
not  be  followed  in  the  line  it  would  naturally  lead,  to  further 
biologic  study,  normal  and  abnormal. 

Thus  it  occurs  to  me  that  the  four- year  course  should  be  main- 
tained, and  even  possibly  shortened,  and  more  time  left  to  the 
pursuit  of  medical  studies. 

The  teaching  of  these  scientific  subjects  would  then  of  necessity 
be  taught  by  men  specially  trained,  who  devote  all  of  their 
time  and  attention  to  them,  and  would  be  paid  salaries  com- 
mensurate with  their  labors.  This  would  remove  it  largely  from 
the  medical  curriculum,  per  se,  and  thereby  shorten  the  necessary 
years  in  the  medical  school,  or  give  more  time  to  medicine  and 
surgery.  The  other  alternative  is  to  teach  such  subjects  in  the 
first  year  of  the  medical  schools,  increasing  the  term  to  five 
years,  but  granting  one  off  for  previous  training,  if  already  taken 
in  a  preliminary  course. 

I  have  endeavored  in  a  cursory  way  to  briefly  outline  the 
needs  of  future  medicine.     It  seems  also  fitting  that  I  might  say 
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something  as  to  the  problems  in  medical  education  in  Maryland 
at  the  present  time,  and  to  express  in  the  abstract  the  possi- 
bilities of  the  immediate  future  and  the  probabilities  of  no  great 
distant  period.  The  solution  is,  indeed,  not  an  easy  task,  for  the 
diversity  of  opinion  on  the  one  hand  to  its  feasibility,  and  on  the 
other  hand  as  to  its  real  value  and  necessity. 

I  therefore  request  that  my  remarks  be  taken  with  the  com- 
prehension of  the  warning  of  Marcus  Aurelius:  "Remember  all  is 
opinion." 

The  first  principle  to  be  realized  by  all  in  this  State  as  in  others, 
that  the  readjustment  in  the  intellectual  world  at  large  must  be 
compensated  and  met  by  a  similar  readjustment  and  adoption 
in  the  academic  and  medical  world. 

Concentration  in  all  matters  is  a  law  of  modern  development, 
and  a  high  degree  of  excellence  is  only  to  be  obtained  through 
concentrated  elements  of  mental  activity,  with  the  proper  ap- 
preciation of  resources. 

Throughout  the  world  there  has  been  the  concentration  and 
consolidation  in  all  industrial  lines:  trades  organizations,  labor 
organizations,  combined  manufactories,  all  obeying  a  well-defined 
social  economizing  law;  all  realizing  the  strength  of  many 
when  taken  as  a  whole,  and  the  weakness  of  the  individual. 
Economy,  strength,  and  increased  efficiency  are  the  three  potent 
factors  gained  by  mergers.  There  is  now  a  movement  to  corre- 
late and  confederate  the  various  educational  institutions  of  the 
state. 

There  exist  public  schools,  high  schools,  academies,  literary 
colleges,  law  schools,  and  some  six  medical  schools,  partly  sup- 
ported by  the  state  and  partly  by  the  city,  some  by  both,  and 
others  by  private  corporations,  receiving  State  aid,  all  working 
for  education,  but  each  a  separate  entity.  It  is  believed  that 
could  this  whole  number  of  bodies  be  taken  under  charge  by  a 
liberal-minded,  broad  and  intelligent  board  of  trustees,  who  would 
submerge,  regulate  and  bring  together  the  whole  system  under  the 
caption  of  a  State  University,  great  good  could  be  done  the 
people,  much  time  saved  the  pupil,  and  a  system  of  education 
would  result  to  the  benefit  and  advancement  of  the  entire  state. 


533 

It  is,  however,  realized  that  in  conformity  with  this  thought,  the 
first  essential  step  to  be  taken  is  the  merging  of  the  predominant, 
segregated  schools  of  medicine  here  in  Baltimore. 

Located  in  Baltimore,  aside  from  the  medical  department  of 
the  Johns  Hopkins  University,  which  by  virtue  of  its  university 
connection  and  endowment  is  able  to  fill  its  halls  with  selected 
men,  and  to  train  and  graduate  them  with  a  good  mental  equip- 
ment, its  future  is  well  assured  though  its  work  is  given  some 
handicap  by  its  none  too  liberal  income. 

The  three  medical  schools  recognized  by  the  Association  are  the 
Maryland  University  Medical  School,  the  College  of  Physicians 
and  Surgeons,  the  Baltimore  Medical  College,  and  also  the  Woman's 
Medical  College,  a  recognized  school  and  one  of  the  earliest  to 
adopt  the  four-year  course.  Besides,  there  are  the  Maryland 
Medical  College,  a  school  of  ten  years'  life,  which  is  endeavoring 
to  do  creditable  work  but  with  limited  income,  the  Homeopathic 
School  of  Maryland,  and  a  disgrace  and  a  reflection  upon  the 
laws  of  the  state — the  Medico-Chirurgical,  Theological  College  and 
Law  School  of  Christ's  Institution,  run  by  illiterate  negroes  whose 
incorporation  papers  were  signed  by  a  cross  mark. 

The  three  recognized  schools  and  the  Maryland  Medical  College 
in  their  combined  plants  represent  at  least  a  million  dollars,  each 
having  a  very  small  endowment.  Their  student  bodies  represent 
at  least  twelve  hundred  students,  with  an  income  of  about  $i8o,- 
Goo  in  fees,  and  receiving  usually  State  aid  to  the  extent  of  $4000 
per  annum  each,  each  duplicating  the  course  of  the  other,  each 
duplicating  the  expenses  of  administration,  and  all  working  in- 
dependently with  an  honest  desire  to  elevate  the  standards  with 
a  success  that  is  marvelous,  and  a  credit  to  the  respective  faculties. 
Yet  can  this  advance  movement  continue  in  our  schools,  can 
the  faculties  maintain  their  present  standing  and  follow  the 
demand  for  a  higher  preparation  and  higher  efficiency? 

The  recent  advances  in  the  elevation  of  standards  of  medical 
education  are  so  positive  that  the  only  hope  and  solution  for  the 
medical  schools  of  this  city  is  the  absolute  union  of  them.  The 
agencies  throughout  the  land  for  higher  standards  are  as  sure  of 
bringing  about  a  condition  where  the  school  cannot  stand  and 
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maintain  a  reputation  such  as  the  men  now  associated  with 
them  demand  in  conformity  with  their  professional  standing  in 
the  community. 

The  schools  that  do  not  seek  the  haven  of  solidarity,  homo- 
geneity, unity  and  secure  organization,  will  be  as  impotent  as  the 
single  snowflake  without  the  strength  of  the  multitude.  This 
is  the  day  of  progress,  of  high  efficiency  and  strong  vitality,  and 
this  in  the  industrial  and  commercial  world  has  been  made  possi- 
ble by  strong  mergers  and  combines. 

Whether  such  monopolies  and  organizations,  unions  and  com- 
munities, are  productive  of  such  dominant  control  that  harm  is 
often  done  the  individuals  in  greater  proportion  than  the  good 
done  the  whole  people,  I  am  not  prepared  to  argue.  But  there 
can  be  no  doubt  in  the  mind  of  any  one,  lay  or  professional,  that 
a  higher  medical  equipment  will  inure  to  the  good  and  benefit 
of  the  whole  people,  and  to  the  harm  of  none. 

This  reason  is  sufficient  in  itself  in  predicting  thj  ultimate 
elimination  of  the  weak  school  and  the  building  up  of  the  medical 
school  as  an  integral  part  of  a  State  University  here  in  Maryland. 
The  mere  affiliation  with  a  university  is  itself  only  a  convenience, 
and  the  benefit  of  the  same  trustees  not  obtained.  This  demand 
of  the  best  in  medical  training,  as  in  all  other  things,  is  the  real 
basis  of  the  increase  of  standardization.  The  factors  which  will 
bring  it  about  are  already  at  work,  and  the  results  accomplished 
during  the  past  few  years  are  simply  astounding. 

Such  agencies  as  the  medical  faculties  themselves,  the  Ameri- 
can Medical  Association,  the  examining  boards  and  the  general 
trend  of  education  is  for  better  and  higher  things.  The  Carnegie 
fund  for  investigating  education  and  its  best  methods  will  be  a 
strong  agent  in  this  fight. 

Mergers  in  five  different  centers  demonstrate  the  recognition 
of  the  need  of  such  consolidation — Louisville,  Cincinnati,  Iowa, 
Los  Angeles,  Leland  Stanford.  Five  years  ago  i66  medical 
schools  were  to  be  counted  in  the  United  States;  to-day  148;  43 
were  closed  and  25  new  ones  organized.  Of  the  43  closing,  16 
went  out  of  existence  entirely,  while  the  balance  merged  and 
formed    12   large,    well-equipped  and  efficient  schools.     The  in- 
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crease  of  the  entrance  requirement  by  numerous  state  boards  is 
such  that  the  schools  will,  of  necessity,  have  smaller  classes. 
Then  is  it  not  wise  to  send  out  the  warning  to  various  educational 
institutions,  the  great  diminution  of  disease  and  the  curtailment 
of  the  general  practitioner's  income? 

Only  a  few  days  ago  I  was  talking  to  a  prominent  member  of 
our  profession  who  practises  with  his  father,  who  told  me  ten 
years  ago  the  income  from  typhoid  fever  alone  was  about  $1,500 
per  year;  to-day  it  will  average  about  $300. 

The  number  of  medical  students  will  decrease  because  of  the 
increased  standard  and  corresponding  increase  in  cost,  and  many 
more  will  be  discouraged  by  the  family  physician  in  their  desire 
to  study  medicine. 

The  modern  method  of  teaching  medicine  with  numerous 
teachers,  expensive  laboratories  and  equipment,  make  the  yearly 
cost  of  a  medical  student's  training  prohibitive  to  many,  so  that 
it  will  become  impossible  to  collect  the  fees,  as  the  average  man  is 
unable  to  pay  this  expense.  It  becomes  incumbent,  therefore, 
with  the  present  management  for  the  teachers  to  serve  without 
pay. 

With  a  Board  of  Trustees  covering  the  entire  system,  endow- 
ments could  be  secured,  while  no  one  gives  to  an  institution 
which  they  believe,  although  erroneous,  is  for  the  good  of  the 
Board  of  Directors.  A  large  institution  would  receive  the  help 
and  sympathy  of  the  citizenship  of  the  state,  the  legislature 
would  appropriate  generous  moneys  for  equipment  and  main- 
tenance here  as  they  do  in  other  states.  The  need  of  such  endow- 
ment is  apparent  to  every  one,  and  it  will  come  when  the  people 
realize  that  they  have  an  integral  part  of  their  educational  system, 
a  university  which  ranks  with  the  best  in  the  land.  The  people 
will  feel  a  sense  of  proprietorship  and  sympathy  with  all  its 
workings. 

The  whole  community  at  large  will  realize  the  bigness  of  such  a 
medical  department;  the  laboratories  combined  in  suitable 
buildings,  all  working  under  a  directorship,  will  bring  the  results 
of  concentration  of  mind  and  energy  that  will  surpass  the  proudest 
expectations.     The  combined  hospital  facilities  will  give  to  the 
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student  a  training  equal  to  the  best  of  the  land.  The  student 
in  his  last  year  should  live  as  a  dresser  or  assistant  in  the  hospital. 

All  hospitals  and  dispensaries  receiving  aid  for  the  care  of  the 
sick  either  from  the  city  or  state  should  in  return  open  their 
doors  to  the  training  of  medical  men.  The  large  state  hospitals 
for  the  care  of  the  insane  and  epileptic  would  furnish  material 
to  the  student  for  the  study  of  these  diseases.  Research  work 
for  those  who  desire  to  delve  into  the  mysteries  of  the  human 
mind  gone  awry  would  be  made  possible. 

We  to-day  know  the  cause  of  many  diseases,  yet  the  working 
of  the  vital  nerve  forces  is  as  little  understood  as  the  mysteries 
of  the  hereafter.  Let  one  but  stop  and  think  of  the  great  burden 
that  would  be  lifted  from  the  hearts  of  those  whose  dear  ones  are 
bereft  of  reason,  and  from  an  economic  standpoint,  let  the  state 
and  the  world  realize  that  mental  diseases  are  increasing,  and  the 
solution  not  even  conjectured. 

The  humanitarian  institution  for  the  care  of  the  insane  has 
lengthened  the  life  of  the  patient,  so  to-day  with  the  increase 
of  the  cost  and  the  increase  in  the  average  life  of  the  insane,  it 
increases  rapidly  the  burden  upon  the  people. 

The  residency  of  students  in  the  State  Hospital  for  Tuber- 
culosis would  give  an  insight  into  the  various  phases  of  this 
disease  and  possibly  would  result  in  greater  progress  in  the  study 
for  its  cure  and  prevention. 

Thus  can  only  good  come  to  the  people  from  better  doctors, 
better  institutions,  better  care  of  the  patients,  even  far  beyond 
this  the  possible  development  of  the  research  worker,  one  whose 
soul  is  stirred,  whose  mind  is  trained  and  whose  heart  is  big. 
Should  such  a  system  lead  to  the  discovery  and  development  of 
another  Lister,  a  Pasteur,  a  Koch,  or  a  Metchnikoff,  the  good  to 
humanity  could  not  be  measured  in  our  day  or  world,  but  its 
benefits  would  extend  to  the  end  of  time.  The  practicability  of 
such  a  merger  could  be  easily  evolved  if  such  schools  would  leave 
the  question  of  self-interest,  and  with  a  result  that  would  work  no 
injustice  or  unfairness  to  any  teacher  in  the  schools. 

Let  there  be  a  trusteeship  of  the  representatives  from  the  several 


537 

faculties,  they  to  take  over  all  the  holdings  and  to  manage  the 
aftairs,  adding  to  the  board  men  of  ability,  efficiency,  business  and 
executive  qualities,  who  will  cooperate  with  the  medical  men 
in  the  management;  thus  the  welding  together  will  gradually 
be  brought  about  with  the  relationship  of  each  teacher  preserved. 
The  field  of  teaching  is  so  large  that  not  a  teacher  need  be  dis- 
placed, but  every  one  will  be  needed,  as  the  teaching  will  neces- 
sarily become  more  personal.  The  clinics,  medical  and  surgical, 
will  be  attended  by  small  groups  in  close  proximity  to  the  patient; 
each  teacher  will  be  strengthened  by  the  queries  of  the  class,  and 
each  class  taught  by  the  sense  of  seeing,  hearing  and  touch,  in- 
stead of  the  former  two  from  the  long  distance  amphitheatre. 
As  the  men  retire  from  the  faculty,  their  places  may  be  filled  or 
not  as  the  judgment  of  the  trustees  may  elect  to  do.  Such 
schools  should  pay  well  equipped  men  for  teaching  laboratory 
studies,  and  the  men  who  receive  large  fees  in  conjunction  with 
their  clinical  branches  should  be  paid  less  if  at  all.  Each  should 
receive  commensurate  with  advantages  he  gives  or  receives  from 
the  institution.  Such  consolidation  could  only  result  in  good  to 
all;  neglecting  to  do  so  will  result  only  in  postponing  the  in- 
evitable. 

To-day  Maryland  schools  rank  well  throughout  the  land;  let 
not  their  reputation  be  beclouded  by  crippled  resources  and  illy 
equipped  graduates,  who  will  eventually  come  to  schools  not 
maintaining  the  highest  standards. 

Such  combination  would  eliminate  competition,  expense  of 
administration,  promote  higher  standards,  and  attract  a  higher 
grade  of  students.  The  unsurpassed  clinical  possibilities  would 
be  features  which  would  attract  students  from  all  points. 

I  would  at  the  same  time  establish,  as  in  New  York,  an  ex- 
amining board,  before  whom  all  candidates  should  appear  and 
give  evidence  of  training  before  being  allowed  to  study  medicine; 
indeed  the  other  professions  should  also  be  regulated. 

All  candidates  to  practise  medicine  should  appear  before  a 
state  board  and  give  proof  of  their  ability  and  qualification  as  a 
regular  physician.  This  should  include  every  sect  of  practitioner, 
Homeopath,   Osteopath,   The  Christian  Scientists  and  what-not. 
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A  most  important  factor  in  advancing  medical  education  is 
by  the  medical  society,  which  by  its  library  continues  to  promote 
the  habit  of  reading  and  study;  by  its  meetings,  brings  together 
men,  elevates  their  minds  and  softens  their  hearts,  smooths  away 
jealousies  and  promotes  harmony.  It  is  the  clearing-house  of 
erroneous  impressions  and  concepts,  and  the  store-house  of 
scientific  knowledge.  It  is  the  post-graduate  school  of  the 
students  who  are  alert  for  the  advancement  of  medicine  and 
science.  The  hospitals  of  other  cities  visited,  and  other  operators 
and  clinicians  seen  would  aid  and  develop  our  knowledge.  The 
general  meetings  of  the  state  and  National  Association  lift  each 
of  us  away  from  our  little  world  and  show^  how  vast  are  the  num- 
ber of  workers  in  the  vineyard  of  health  and  happiness. 

817  Park  Ave. 


THE  FIVE-YEAR  COURSE.' 

By  John  W.    Scane.  Assistant   Professor  of  Pharmacology,   McGill   University,  Montreal, 

Canada. 

I  need  hardly  preface  my  remarks  by  saying  that  the  question 
of  medical  education  is  one  of  interest  to  all  thoughtful  members 
of  the  profession.  It  is  of  still  greater  interest  to  those  of  us 
who  are  more  intimately  associated  with  its  problems. 

It  is  the  desire  of  each  one  of  us  to  see  an  improvement  in  the 
standards  of  educational  methods  and  it  must  be  a  source  of 
satisfaction  to  all  to  feel  that  never  before  in  the  history  of  this 
question  has  there  been  shown  a  greater  degree  of  enthusiasm 
in  the  determination  to  solve  these  probelms  than  at  the  present 
moment.  Recent  years  have  seen  the  formation  in  this  country 
of  no  less  than  four  associations  whose  membership  is  made  up 
of  your  ablest  educators  and  whose  common  aim  is  the  uplifting 
of  the  standard  of  medical  education. 

This  country  cannot  afford  to  be  behind  other  countries  in  this 
important  matter,  but  we  must  admit  that  we  have  still  some- 
thing to  learn  from  the  older  countries.  In  a  report  furnished 
by  the  Council  on  Medical  Education  of  the  American  Medical 
Association,  we  find  that  the  majority  of  foreign  countries  de- 
mand either  a  five-  or  a  six-year  medical  course,  and  in  some  cases 
this  long  course  is  preceded  by  a  year's  work  in  natural  science 
subjects.  In  this  country,  up  to  within  very  recent  years,  we 
have  been  content  with  a  four-year  course,  and  the  natural 
science  subjects  formed  a  part  of  the  entrance  requirements  of 
but  few  of  our  schools.  How  are  we  to  explain  this  difference 
in  standards?  Is  the  mental  calibre  of  our  students  so  much 
higher  that  they  can  master  in  four  years  what  it  takes  students 
of  other  countries  six  or  even  seven  years  to  accomplish,  or  do 
we  actually  demand  a  lower  standard,  and  are  the  men  sent  out 
from  our  colleges  with  deficient  equipment  in  comparison  with 
graduates  of  Great  Britain,  Germany,  Italy  and  many  other 
countries? 

1  Read  at  the  20th  annual  meeting  of  the  Association  of   American   Medical   Colleges; 
Baltimore,  March  21.  1910. 
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These  are  questions  which  arise  from  a  comparison  of  the 
educational  methods  of  the  United  States  and  Canada  with  those 
of  the  countries  mentioned.  I  do  not  say  that  the  quality  of  our 
teaching  necessarily  suffers  from  such  a  comparison;  from  the 
standpoint  of  the  subject  of  this  paper  it  is  altogether  a  question 
of  time. 

I  think  it  must  be  conceded  that  the  time  standard  set  by  our 
competitors  of  other  lands  is  none  too  high,  especially  when  we 
consider  the  great  advances  made  in  medical  science  and  the 
consequent  additions  to  the  curriculum  of  the  medical  course. 

Time  was,  and  that  not  so  very  long  ago  in  some  of  our  colleges, 
when  three  years  sufficed  for  the  making  of  a  doctor.  Up  to 
within  a  very  few  years  ago  four  years  appeared  more  than  ample, 
and  if  we  judge  by  the  brilliant  careers  of  many  of  our  graduates, 
these  shorter  courses  have  not  been  entire  failures.  But  these 
men  will  tell  us  that  they  had  plenty  to  do  in  their  student  days, 
and  they  are  amazed  when  they  contemplate  the  overcrowded 
curriculum  of  the  present-day  course. 

Ten  or  fifteen  years  ago  laboratory  courses  were,  in  many 
colleges,  practically  unknown.  Now  we  demand  some  hundreds 
of  hours  for  such  subjects  as  physiology,  physiologic  chemistry 
and  pharmacology,  to  say  nothing  of  the  more  recently  developed 
subject  of  biologic  chemistry.  The  didactic  courses  in  these 
subjects  have  not  given  way  to  laboratory  work;  the  latter  has  been 
added  to  the  former,  thus  practically  doubling  the  teaching  hours 
in  each  subject.  These  practical  courses,  all  necessary  and 
valuable  in  themselves,  have  been  crowded  into  an  already 
congested  curriculum  at  the  expense  of  the  student's  reading  and 
recreation  hours..  Yes,  and  even  at  the  expense  of  his  meal 
hours.  College  work  used  to  begin  at  nine  o'clock  and  by  four 
or  five  at  the  latest  the  student  was  free  to  seek  a  little  mental 
relaxation.  Now,  his  work  begins  at  eight,  and  goes  on  till  six, 
with  one  hour  (grudgingly  given)  for  lunch.  He  is  driven  from 
lecture  room  to  laboratory  and  from  laboratory  to  clinic  and  is 
put  through  a  process  of  forced  feeding  with  no  time  at  all  for 
digestion,  absorption,  or  assimilation. 

That  the  medical  course  should  be  extended  bevond  the  four 


541 

years  seems  pretty  well  agreed,  both  in  this  country  and  in 
Canada.  The  great  problem  seems  to  be  how  shall  we  provide 
more  time;  and  how  much  more  time  shall  we  provide?  Shall 
the  added  year  be  devoted  to  the  primary  branches,  including 
the  preliminary  scientific  subjects,  or  to  increased  clinical  work 
in  the  hospitals? 

Many  of  the  schools  of  this  country  seem  to  have  solved  the 
problem  to  their  own  satisfaction  by  demanding  a  high  standard 
of  preliminary  education,  and  by  requiring  the  student  to  devote 
a  year  or  more  to  the  subjects  of  biology,  chemistry  and  physics 
before  entering  upon  the  medical  course  proper.  Some  of  your 
schools  go  even  farther  and  require  the  full  academic  course  of 
four  years. 

No  one  doubts  the  value  of  a  broad  general  education  as  a  prep- 
aration for  the  study  of  medicine.  But  looking  at  the  question 
from  the  standpoint  of  time,  is  it  not  possible  to  overdo  it,  and 
make  the  student  spend  too  many  of  the  most  valuable  years  of 
his  life  within  the  four  walls  of  a  college  ?  If  he  begins  his  studies 
at  the  age  of  six,  devotes  twelve  years  to  preliminar)^  work,  four 
years  to  the  academic,  and  four  years  to  the  medical  course,  to  say 
nothing  of  a  possible  year  in  a  hospital,  he  begins  his  life's  work 
at  the  age  of  26  or  27 — ^too  late  in  my  opinion  for  the  best  results. 

Perhaps  the  fault  lies  in  the  preliminary  work  and  the  lack  of 
correlation  between  it  and  the  work  of  the  medical  course,  but 
the  fact  remains  that  we  are  apt  to  lay  too  much  stress  on  pre- 
paratory work,  and  in  planning  our  elaborate  schemes  of  educa- 
tional reform,  to  forget  that  at  least  a  fair  proportion  of  the 
student's  best  mental  years  should  be  spent  in  acquiring  a  knowl- 
edge of  the  science  which  is  to  form  the  basis  of  his  life's  work. 

One  or,  at  most,  two  years  in  the  academic  course  should  be 
sufficient,  and  most  of  that  time  should  be  spent  in  the  study  of 
science  subjects. 

But  it  is  not  enough  to  prescribe  a  certain  period  in  the  study 
of  biology,  chemistry  and  physics.  These  subjects  should  be 
taken  up  intelligently,  having  always  in  view  their  bearing  on 
the  subjects  of  anatomy,  histology,  physiology  (including 
physiologic  and  biologic  chemistry),  and  pathology. 
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The  ordinary  work  of  the  academic  course  in  the  science  sub- 
jects is  not  as  a  rule  extensive  enough,  nor  is  it  suited  to  the  special 
needs  of  the  medical  student.  Definite  courses  in  these  subjects 
should  be  arranged,  and  if  they  are  not  given  by  teachers  who 
have  had  special  training  for  the  purpose  they  should  at  least 
be  designed  with  the  advice  and  collaboration  of  medical  teachers. 

In  McGill  our  students  come  to  us  largely  from  the  country 
districts  where  they  have  obtained  their  education  in  the  public 
schools  and  have  been  prepared  for  college  in  the  high  school  or 
the  academy.  The  standard  of  general  education  in  these  pre- 
paratory schools  is  excellent  but  their  facilities  for  giving  in- 
struction in  the  science  subjects  are  very  meagre.  Chemistry 
and  physics  form  a  part  of  the  requirements  for  entrance  into  our 
medical  department,  but  we  do  not  demand,  nor  do  we  expect, 
anything  beyond  the  most  elementary  knowledge  of  these  sub- 
jects.    Biology  is  not  on  the  list  of  required  subjects. 

It  is  felt,  therefore,  that  owing  to  the  short  period  over  which 
instruction  in  these  important  subjects  extend  the  courses  should 
be  arranged  with  the  definite  purpose  of  emphasizing  their  bear- 
ing on  the  basic  subjects  of  anatomy  and  physiology. 

In  the  discussion  which  preceded  the  adoption  of  the  five- 
year  course  by  the  Faculty  of  Medicine  of  McGill  University, 
this  idea  held  a  prominent  place.  The  courses  in  the  preliniinary 
sciences,  although  they  9,re  for  economic  reasons  given  in  the 
academic  departments,  have  been  especially  designed  for  students 
in  medicine.  The  students  themselves  feel  that  there  is  a  vital 
connection  between  these  subjects  and  those  which  follow,  or  in 
some  cases  run  concurrently  with  them.  They  feel  that  their 
first  year  is  as  much  a  part  of  the  medical  course  and  as  necessary 
to  their  future  success  as  their  final  year  spent  in  the  study  of 
clinical  subjects  in  the  hospital. 

Of  course  the  question  arises — can  the  student  acquire  a 
sufficient  knowledge  of  these  important  preliminary  subjects  in 
one  year  to  be  of  permanent  value  to  him?  There  are  those  who 
will  answer  that  he  cannot,  and  if  we  regard  the  question  solely 
from  the  standpoint  of  general  education  we  must  agree  with 
them.     But  if  the  student  is  to  graduate  in  medicine,  say  at  the 
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age  of  24,  or  at  the  latest  25,  we  have  only  five  or,  at  most,  six 
years  to  fit  him  for  his  life's  work,  and  it  does  not  seem  reasonable 
to  devote  more  than  one  year  or  at  most  two  to  preliminaries. 

And  then  again  we  must  not  forget  that  chemistry  is  con- 
tinued on  into  the  second  and  in  many  cases  into  the  third  year 
of  the  medical  course  so  that  a  very  fair  proportion  of  the  student's 
time  is  given  to  that  subject.  The  same  may  be  said  of  physics 
and  biology,  for  although  they  are  not  carried  on  beyond  the  <Tst 
year  as  separate  subjects,  the  application  of  the  knowledge  gained 
in  the  first  year  to  the  subjects  of  physiology,  pharmacology  and 
anatomy,  serves  to  impress  it  upon  the  mind  of  the  student  and 
to  make  it  of  lasting  value  to  him. 

Perhaps  it  might  be  of  interest  to  the  members  of  this  Associa- 
tion to  hear  something  of  the  curriculum  which  McGill  has  adopted 
in  this  extended  course.  Two  main  objects  have  been  kept  in 
view,  i.  e.,  to  increase  the  number  of  hours  devoted  to  the  pre- 
liminary science  subjects  and  to  give  as  much  of  the  additional 
time  as  possible  to  bedside  work  in  the  hospital.  The  curriculum 
of  the  first  year  comprises  the  following:  Biology,  including 
embryology,  general  chemistry  (theoretical  and  practical), 
physics,  anatomy,  histology  and  elementary  bacteriology.  In 
the  second  year,  anatomy  is  continued  throughout  the  session; 
histology  is  also  continued  and  is  concluded  at  Christmas. 
Physiology  is  introduced  for  the  first  time  and  is  continued 
throughout  the  session;  organic  chemistry  is  taken  up  in  the 
first  half  of  the  session,  and  in  the  second  half  the  recently  de- 
veloped subject  of  biologic  chemistry.  There  is  also  a  short  course 
in  pharmacy  in  this  year. 

In  the  third  year  physiology  (including  physiologic  chemistry) 
is  continued  throughout  the  entire  session.  There  are  also 
extensive  courses  in  pharmacology,  pathology  and  bacteriology. 
Shorter  courses  in  clinical  microscopy  and  clinical  chemistry  are 
also  given.  In  this  year  the  student  visits  the  hospital  for  the 
first  time,  instruction  being  given  in  physical  diagnosis  and  in 
surgical  methods  and  minor  surgery.  Once  a  week  throughout 
the  session  instruction  is  given  in  the  performance  of  autopsies. 

In  the  fourth  year  systematic  courses  of  lectures  will  be  given 
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in  therapeutics  and  materia  medica,  medicine,  surgery, 
obstetrics,  gynecology,  medical  and  surgical  anatomy  and 
pediatrics.  The  number  of  didactic  lectures  in  these  final  branches 
have  been  reduced  to  a  minimum  and  in  some  of  the  special 
branches  the  lectures  will  be  given  as  a  part  of  the  clinical  work. 
Instruction  will  also  be  given  to  fourth-year  students  by  means 
of  theatre  clinics  and  ward  classes  in  medicine  and  surgery.  Dur- 
ing this  year,  too,  each  student  will  be  required  to  take  an  active 
part  in  the  performance  of  at  least  six  autopsies  and  the  autopsy 
material  of  each  week  will  be  systematically  demonstrated  to 
groups. 

In  the  fifth  year  most  of  the  student's  time  will  be  spent  in  the 
hospital.  Without  wearying  you  with  details  I  may  simply  say 
that  there  will  be  theatre  clinics,  ward  classes  to  groups,  and 
outdoor  instruction  in  the  general  hospitals  and  in  the  maternity 
hospital,  while  small  groups  will  receive  instruction  in  infectious 
diseases.  In  this  year  there  will  be  didactic  and  a  practical 
course  in  hygiene  and  short  courses  in  medical  jurisprudence 
and  mental  diseases  {museum  teaching). 

In  our  experience  thus  far  we  have  been  beset  by  one  great 
danger,  that  of  overcrowding  the  curriculum:  the  danger  of 
too  much  spoon-feeding  and  of  not  giving  the  student  sufficient 
time  to  think  for  himself.  I  will  not  take  up  your  time  by  re- 
counting the  evil  results  of  such  methods.  They  are  apparent 
to  all.  We  have  endeavored  to  avoid  them  as  far  as  possible 
and  hope  by  continued  study  of  the  problem  and  by  the 
elimination  of  non-essentials  to  make  the  best  use  of  the  student's 
time. 

But  apart  from  the  educational  question  altogether  there  is  a 
practical  reason  for  the  adoption  of  the  five-year  course.  The 
medical  curriculum  is  nowadays  practically  under  the  control 
of  the  licensing  boards.  We  may  have  our  ideals  of  medical 
education  and  may  arrange  our  curricula  according  to  these 
ideals  but  the  last  word  is  always  spoken  by  the  licensing  board 
and  to  it  we  are  forced  to  lend  an  attentive  ear.  The  licensing 
boards  not  only  prescribe  the  subjects  to  be  studied  but  in  many 
cases  they  fix  the  number  of  hours  to  be  devoted  to  each  subject. 
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The  boards  in  Canada  have  always  set  a  high  standard  of  educa- 
tion. One  of  the  Provinces  has  now  for  a  number  of  years  re- 
quired a  fifth  year,  spent  either  in  a  hospital  or  with  a  general 
practitioner,  before  the  final  examination  may  be  taken.  Dur- 
ing the  past  year  a  second  province  has  increased  its  require- 
ments to  five  years,  and  arrangements  are  now  going  forward 
through  which  four  of  the  western  Provinces  will  follow  suit. 
And  so  although  we  took  the  step  before  any  pressure  was  brought 
to  bear  it  could  not  have  been  long  deferred. 

That  it  is  a  step  in  the  right  direction  has  been  demonstrated 
to  us  in  many  ways.  The  first  year  of  the  five-year  course  began 
with  the  session  of  1 907-1 908  and,  coming  as  it  did  immediately 
after  the  disastrous  fire  of  April,  1907,  which  destroyed  about  half 
our  buildings  and  equipment,  we  anticipated  a  great  reduction 
in  the  number  of  students.  We  were  not  disappointed.  The 
first  session  saw  a  registration  of  only  some  fifty  odd  students. 
The  next  session,  however,  gave  us  an  increase  to  something  over 
sixty  and  this  session  we  have  over  eighty  in  the  first  year. 

But  we  must  not  judge  of  the  success  of  this  move  by  the 
number  of  students  enrolled,  nor  should  we  base  our  estimate 
upon  the  number  of  hours  in  the  curriculum.  We  should  look  to 
final  results,  and  in  obtaining  these  results  the  quality  and  fitness 
of  our  teachers  should  form  the  most  important  factor. 

Let  us  hope  that  while  we  are  advancing  our  standards  both  in 
time  and  in  general  efficiency  we  ourselves  will  not  fail  to  grasp 
the  opportunities  and  that  we  will  give  our  students  the  best  that 
is  in  us. 

DISCUSSION. 

Dr.  Eli  H.  Long,  of  University  of  Buffalo: 

Although  I  have  had  no  experience  with  the  five-year  course,  it  has  been 
my  privilege  to  confer  with  those  who  have  had  such  experience.  Besides 
McGill,  Toronto  University  has  adopted  the  five-year  course,  and  from  what 
can  be  learned  our  Canadian  brethren  seem  to  be  on  the  right  track,  if  the 
fifth  year  is  made  obligatory.  In  our  own  country  some  experiments  have 
been  made.  If  you  will  refer  to  the  proceedings  of  the  last  meeting  of  this 
Association,  in  the  discussions  on  the  papers  by  Drs.  Zapffe  and  Rogers  on 
this  subject,  you  will  find  that  Dr.  Lefevre,  speaking  for  Bellevue,  stated 
that  they  had  an  optional  fifth  year,  but  that  it  was  not  a  success.     Dr. 
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Seneca  Egbert  also  stated  that  the  Medico-Chirurgical  College  had  an  optional 
fifth  year,  but  it,  too,  was  unsuccessful.  Another  institution  of  prominence 
has  been  testing  the  fifth-year  optional  course  for  five  years,  allowing  con- 
siderable latitude  in  the  election  of  the  kind  of  course  the  student  shall 
pursue  during  his  fifth  year.  He  may  elect  to  take  it  in  the  earlier  years 
or  he  may  take  it  by  serving  an  internship  in  a  hospital.  Nevertheless,  I 
have  been  informed  that  during  these  five  years  there  have  been  only  thirty 
applicants  for  the  cum  laude  degree,  and  that  only  one  degree  has  been  allowed. 
So  that  it  would  seem  that  the  experiment  in  that  case  is  not  a  large  success. 

Some  difficulty  arises  in  some  places  in  connection  with  making  the  fifth 
year  a  hospital  internship.  The  state  boards  of  some  states  require  that  a 
hospital  interne  shall  be  a  regularly-licensed  practitioner  of  medicine  within 
the  meaning  of  the  medical  act.  Hence,  in  these  states  it  seems  impossible 
for  the  colleges  to  carry  out  the  plan  of  a  fifth  year  to  be  taken  in  a  hospital. 
Nevertheless,  it  seems  as  though  a  fifth  year  will  be  inevitable,  and,  from  the 
experience  of  the  colleges  referred  to,  it  seems  that  it  must  be  made  com- 
pulsory, not  optional,  with  the  student. 

Right  here  I  think  we  must  not  forget  in  all  our  discussion  of  advances  in 
medical  teaching,  advances  in  requirements,  and  advances  in  qualifications 
for  practice,  that  the  student  has  been  playing  his  part  in  the  evolution  that 
is  taking  place.  Those  of  us  who  can  look  back  for  thirty  years  know  that 
at  that  time  it  was  the  exception  for  the  recent  graduate  to  spend  an  addi- 
tional year  or  a  year  and  a  half  in  a  hospital.  Most  graduates  went  into 
practice  at  once.  Now  the  contrary  is  the  case.  I  have  no  doubt  that  to- 
day at  least  one-half  of  recent  graduates  take  hospital  internships.  The 
fact  is  that  the  best  students  add  a  fifth  year  to  their  training.  They  feel 
the  need  of  proper  preparation  and  voluntarily  take  a  fifth  year  as  internes 
in  hospitals. 

It  seems  to  me  that  in  discussing  this  subject  we  ought  to  take  the  student 
into  consideration.  If  the  fifth  year  is  to  be  made  obligatory,  the  faculty 
ought  to  determine  what  the  course  shall  be  because  the  student,  at  the 
beginning  of  his  college  course,  is  not  competent  to  say  whether  he  shall  take 
the  extra  year  at  the  beginning  or  at  the  end  of  his  course. 

I  would  like  particularly  to  emphasize  that  if  we  require  the  fifth  year  it 
should  be  obligatory  and  not  optional  with  the  student;  and,  as  Dr.  Scane 
pointed  out,  in  providing  for  the  fifth  year  we  must  avoid  crowding  the 
student.  What  is  most  needed  now  is  to  give  the  student  more  time  for 
study,  that  he  may  properly  arrange  in  his  mind,  and  correlate,  what  he  has 
learned;  therefore,  any  addition  of  time  should  take  into  consideration  the 
needs  of  the  student  in  that  direction. 

Dr.  A.  Ravogli,  of  Ohio  State  Examining  Board: 

I  was  graduated  in  Italy  after  six  years  of  study,  and  therefore  I  would  not 
have  any  objection  to  lengthening  the  course  to  five  years.     But,  after  a 
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man  has  reached  his  24th  or  25th  year,  he  wants  to  go  out  into  the  world  and 
earn  his  living.  He  cannot  continue  being  a  student.  Besides,  it  is  im- 
possible that  we  can  teach  all  there  is  to  learn  of  medicine  in  five  or  even  six 
years,  or,  for  that  matter,  in  a  lifetime.  I  admire  greatly  the  law  of  Ger- 
many, which  prohibits  the  student  after  taking  his  degree  to  practise  medi- 
cine. He  must  spend  one  year  in  a  hospital  or  under  a  preceptor  and  con- 
tinue his  studies  under  the  guidance  of  some  one.  After  that  he  is  admitted 
to  practise. 

This  is  really  the  best  way  to  arrange  this  matter.  A  student  who  has 
graduated  in  medicine  and  immediately  goes  out  to  practise  is  very  much 
frightened  when  he  sees  his  first  patient.  He  does  not  know  what  to  do. 
From  my  experience  of  many  years  on  the  staff  of  the  Cincinnati  Hospital  1 
know  that  our  internes  go  out  with  confidence  in  their  ability  to  practise  and 
they  do  it  well.  Therefore  I  advocate  that  the  fifth  year  of  the  medical 
course  be  made  obligatory,  not  in  the  college,  but  in  a  hospital  or  under  the 
guidance  of  a  preceptor. 

Dr.  Egbert  Lefevre,  of  University  and  Bellevue  Hospital  Medical 
College : 

This  is  a  most  important  question.  At  the  outset  we  must  ask  ourselves 
what  is  this  fifth  year  for?  Is  it  an  advance  in  medical  education  or  is  it  an 
advance  in  preHminary  education?  Is  it  to  meet  the  advance  in  preliminary 
requirements  by  putting  a  fifth  year  at  the  beginning  of  the  medical  course, 
or  is  it  really  intended  to  be  an  increase  in  the  time  devoted  to  technical 
education?  Before  this  question  is  settled  definitely  these  points  must  be 
met. 

In  the  first  place,  is  there  a  demand  for  an  advance  from  the  technical  side 
as  far  as  the  student  body  is  concerned?  There  are  things  that  belong  in 
the  medical  curriculum.  With  the  advance  of  the  high  school  development 
we  will  soon  be  able  to  demand  chemistry  and  physics  of  the  high  school  as 
part  of  the  general  educational  system,  which  will  relieve  the  curriculum  of 
the  medical  school  considerably.  When  it  comes  to  biology,  we  will  be  able 
to  give  a  certain  amount  of  training  in  that  subject,  but  this  advance  is  not 
directed  toward  new  subjects  or  toward  special  work  which  the  student  must 
apply  during  his  lifetime. 

When  we  demand  two  years  of  college  work  for  admission  to  medical 
schools,  that  demand  must  rest  on  these  two  propositions.  First,  are  we 
demanding  two  years  of  college  work  for  the  cultural  side,  or  second,  are  we 
demanding  it  for  the  technical  side?  If  we  say  for  the  cultural  side,  all  right. 
If  for  the  technical  side,  it  is  a  false  demand  because  we  are  demanding  two 
years  of  preliminary  work  at  too  great  a  loss  of  time;  if  the  cultural  side 
predominates,  however,  there  is  a  defensible  side. 

When  we  endorse  the  fifth  year,  where  are  we  going  to  add  it?  I  think 
the  Canadians  have  met  this  question  very  definitely.     They  have  done  better 
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than  they  did  in  England  where  they  have  the  five-year  course,  but  they  put 
it  in  the  primary  years  so  that  a  man  cannot  finish  in  five  years  but  must 
go  on  to  six  or  seven  years. 

Are  we  ready  for  the  fifth  year  on  the  technical  side?  Before  we  decide 
this  subject  we  must  consider  what  is  our  function  as  a  medical  school  and  as 
medical  instructors.  We  can  never  hope  to  turn  out  a  finished  product  in 
medicine.  Our  function  is  to  so  train  men  that  they  will  be  safe  men,  men 
possessed  of  a  foundation  on  which  they  can  build  throughout  the  active 
years  of  their  life.  I  am  afraid  that  we  are  going  to  err  just  as  definitely 
by  increasing  our  curriculum  on  the  clinical  side  as  we  are  from  the  pre- 
liminary side.  If  a  man  does  not  get  his  theoretical  training  in  the  medical 
school,  he  probably  will  never  get  it,  so  that  attemps  that  are  being 
made  to  increase  the  amount  of  clinical  teaching  at  the  expense  of  the  theo- 
retical training  is  wrong  in  principle.  We  must  remember  that  students 
must,  while  in  college,  receive  their  training  in  the  science  of  medicine. 

That  is  why  I  believe  that  when  we  come  to  the  consideration  of  the  fifth 
year  in  medicine  we  must  look  at  it  from  that  point  of  view.  Shall  it  be 
purely  and  simply  a  hospital  year  for  technical  training,  or  is  there  a  legitimate 
demand  for  more  training  in  the  sciences. 

That  brings  up  a  mooted  point.  We  are  not  to  train  scientists  in  any 
particular  line.  One  of  my  recreations  in  summer  is  navigation,  and  I  al- 
ways think  of  it  in  its  relation  to  pure  science.  All  the  advance  in  naviga- 
tion has  come  through  pure  science.  Navigation  would  be  away  behind  in 
the  race  were  it  not  for  the  scientist.  When  we  engage  a  navigator  we  want 
a  man  sufficiently  trained  in  science  to  apply  what  he  must  use  in  the  naviga- 
tion of  a  vessel.  This  same  attitude  must  be  maintained  in  the  medical 
curriculum.  If  we  must  lengthen  the  course,  it  must  be  on  the  science  side. 
I  believe  we  are  coming  to  the  five-year  course. 

Should  the  fifth  year  be  obligatory  or  optional?  What  is  an  optional 
course?  Optional  for  the  college  or  the  student?  If  it  is  optional  for  the 
student,  if  the  state  does  not  demand  it,  then  I  am  going  to  get  my  degree 
and  work  out  my  professional  future  as  I  see  fit.  You  cannot  force  a  man 
to  take  five  years  as  long  as  the  law  says  four  years.  Any  school  that  will 
go  into  it  will  have  a  meager  attendance;  men  will  go  into  the  weaker  schools, 
and  the  last  stage  will  be  worse  than  the  first  because  we  have  lowered  the 
general  standard.  When  the  legislatures  and  the  people  say  that  there  shall 
be  five  years,  then  there  will  be  no  question  about  five  years.  Every  school 
must  then  be  on  the  same  plane. 

I  hope  in  the  near  future  to  see  this  association  arrange  a  five-year  curric- 
ulum, but  I  think  that  at  the  present  time  it  is  impossible;  but  we  must  have 
this  thing  in  mind  so  that  when  the  time  comes  we  will  be  ready  for  it. 

Dr.  J.  W.  Holland,  of  Jefferson  Medical  College: 
Listening  to  this  discussion  I  was  reminded  of  an  episode  which  has  great 
significance.     It  was  the  consideration  of  what  was  called  the  standard  curricu- 
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lum  by  a  Committee  of  One  Hundred  selected  because  of  their  standing  as  teach- 
ers  and  as  physicians,  reporting  through  ten  chairmen,  at  a  meeting  with  the 
Council  on  Medical  Education  of  the  American  Medical  Association.  They 
had  been  requested  to  draw  up  an  ideal  curriculum  with  the  understanding 
that  the  so-called  biologic  branches — chemistry,  physics  and  biology — should 
be  left  out,  it  being  understood  that  instruction  in  these  subjects  would  be 
secured  in  the  preliminary  training  before  entering  on  the  study  of  medicine. 

The  committee  arranged  a  curriculum  in  hours.  They  were  told  to  so 
arrange  it  that  there  would  not  be  more  than  i,ooo  hours  in  each  of  the  four 
years  of  the  medical  course.  The  report  summed  up  4,600  hours,  and  de- 
mands were  immediately  made  to  trim  it  down.  Each  chairman  was  asked 
if  he  could  not  abate  his  demand.  The  eye,  ear,  nose  and  throat  men  thought 
that  the  gynecologists  were  absurd  in  their  demand;  the  surgeon  thought 
that  medicine  was  given  too  much  time,  and  so  it  went  on.  Every  man 
magnified  his  subject  so  that  it  was  impossible  to  reduce  his  demand  for 
hours.  And  still  every  one  agreed  that  the  student  could  not  do  more  than 
1,000  hours  of  w'ork  in  each  year. 

I  ventured  the  suggestion  that  we  scale  down  the  number  of  hours  for 
each  department  so  as  to  make  the  total  equal  4,000  hours.  That  was  a 
most  unwelcome  suggestion.  Not  a  man  agreed  with  me.  Then  it  was 
obvious  that  it  was  a  matter  of  conscience.  Every  man  insisted  that  he 
should  have  that  many  hours  or  he  would  not  stand  for  it  at  all.  He  would 
repudiate  the  whole  thing. 

Then  I  proposed  the  only  alternative,  an  increase  in  the  number  of  teach- 
ing years.  If  no  one  would  concede  to  a  cut  in  the  number  of  hours,  and  it 
was  manifestly  impossible  to  teach  4,600  hours  in  four  years  of  1,000  hours 
each,  it  was  plain  that  we  must  have  a  five-year  course.  That  suggestion 
was  even  more  unwelcome  than  the  other.  Only  one  man  agreed  to  that. 
They  said  that  that  would  cut  out  the  biologic  year  which  must  be  taken  in 
the  State  university.  That  had  not  struck  me  as  being  the  necessary  thing. 
I  could  not  see  why  one  or  two  things  in  the  State  university  were  of  more 
importance  than  600  hours  in  medical  instruction.  It  was  perfectly  plain  to 
me  but  no  one  agreed  with  me. 

If  they  put  600  hours  in  one  more  medical  year  it  would  give  400  hours  to 
those  biologic  subjects  that  had  been  pushed  out  into  the  State  universities. 
No  more  time  would  be  taken  out  of  the  student's  life.  The  day  when  he 
begins  his  bread-and-butter  career  was  not  postponed  at  all.  It  simply  meant 
that  that  work  which  had  been  relegated  to  the  State  university  as  a  pre- 
liminary year  preparatory  to  the  study  of  medicine  would  be  made  a  medical 
year. 

There  is  a  vast  difference  between  work  done  in  the  college  or  university 
and  work  done  in  the  medical  school,  so  that  it  seems  to  me  that  if  we  are 
as  conscientious  as  the  committee  on  standards,  if  we  insist  that  there  must 
be  4,600  hours,  and  I  think  that  they  were  right  there,  because  we  do  not 
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have  enough  time  for  medical  instruction,  we  force  the  students  and  cram 
them  at  the  expense  of  the  product.  It  is  a  question  of  policy  whether  the 
student  will  stand  for  it  and  whether  the  public  and  the  profession  will  stand 
for  it  and  back  us  up  in  our  demands. 

What  are  the  facts  with  respect  to  the  period  of  time  that  the  average 
student  spends  in  preparing  himself  for  practise  ?  In  certain  schools  in  the 
East  the  majority  of  students  take  five  years  after  they  matriculate  in  the 
medical  school  and  before  they  enter  on  the  business  of  life.  From  60-80 
per  cent,  of  the  graduates  in  medicine  in  Philadelphia  go  into  hospitals  for 
at  least  a  year,  some  of  them  for  eighteen  months.  Any  student  in  Phila- 
delphia who  wants  a  hospital  position  can  get  one.  The  practical  difficulty 
would  not  be  very  great  if  we  required  all  of  them  to  do  the  same  thing.  Of 
course,  the  student  must  support  himself  for  one  year  more,  but  if  that  year 
is  taken  in  a  hospital,  he  is  supported  without  any  effort  on  his  part  to  earn 
money,  so  that  factor  is  eliminated. 

It  seems  to  me  to  be  a  practical  economic  suggestion  that  if  a  number  of 
the  colleges  agreed  among  themselves — I  know  it  would  be  a  dangerous 
experiment  for  a  single  institution  to  do  this,  but  if  a  sufficient  number  of 
colleges  agreed  that  at  the  beginning  of  the  191 1  course  they  will  demand 
five  years  in  medicine — -the  scheme  or  plan  could  be  carried  out.  The  year 
in  the  hospital  could  be  listed  as  the  fifth  year,  and  at  the  end  of  such  service 
the  student  would  receive  his  credits  and  graduate  in  medicine.  In  order 
to  meet  the  state  board  objection  that  hospital  internes  must  be  licensed 
practitioners  of  medicines,  these  students  could  be  certified  to  having  passed 
the  theoretical  work  successfully,  but  that  the  diploma  would  be  withheld 
until  they  had  fulfilled  the  requirements  of  the  clinical  work,  and  that  re- 
quirement could  be  met  by  serving  a  year  as  hospital  interne. 

Dr.  E.  P.  Lyon,  of  St.  Louis  University: 

The  school  I  represent  is  one  of  those  that  has  adopted  one  year  of  college 
work  as  preliminary  to  the  medical  course,  beginning  with  the  session  of  19 10. 
When  this  was  done  I  was  strongly  of  the  opinion  that  this  additional  year 
should  be  spent  in  the  college  and  not  in  the  medical  school,  but  I  have 
changed  my  views  entirely  so  far  as  our  institution  is  concerned.  I  am  of 
the  opinion  that  this  year  should  be  given  in  the  medical  school.  In  other 
words,  that  our  school  shall  become  a  five-year  medical  school. 

I  am  led  to  this  belief  for  several  reasons.  The  first  is  that  the  literary 
colleges  on  which  we  are  dependent  are  not  prepared  to  give  instruction  in 
chemistry,  physics  and  biology,  and  even  if  they  were  prepared  to  do  so 
these  subjects  would  be  better  taught  in  the  medical  school.  Second,  the 
medical  student  desires  to  be  regarded  as  a  medical  student  and  to  do  this 
work  as  directly  leading  to  medicine.  Therefore,  while  we  have  not  as  yet 
definitely  put  this  on  paper,  I  am  willing  to  say  that  the  St.  Louis  University 
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will  make  the  preliminary  year  definitely  one  in  the  medical  school,  taught 
by  professors  in  the  medical  school. 

In  regard  to  the  hospital  year.  I  recently  had  occasion  to  look  over  the 
laws  of  all  the  states.  The  laws  read  that  in  order  to  practise  medicine  one 
must  be  a  graduate  in  medicine  or  have  a  diploma  in  medicine,  but  in  only 
three  states  is  there  any  declaration  that  he  must  be  the  possessor  of  an  M.D. 
degree.  In  other  words,  there  is  this  way  open  to  any  institution  which 
desires  to  require  for  graduation  a  year  in  a  hospital.  The  student  must  be  a 
graduate  in  medicine  in  order  to  take  this  position,  but  not  necessarily  an 
M.D.  Therefore,  at  the  end  of  the  regular  course  the  school  could  give  him  a 
diploma  showing  that  he  is  a  graduate  in  medicine  or  an  M.B.,  but  that  the 
M.D.  degree  would  be  conferred  only  after  having  served  one  year  as  interne 
in  some  hospital.  That  is  the  only  solution  which  I  can  offer  for  that  problem 
at  the  present  time. 

Dr.  Leartus  Connor,  of  Detroit,  Mich. : 

I  would  not  train  a  trotting  horse  and  expect  him  to  draw  a  dray;  nor  would 
I  train  a  dray  horse  and  expect  him  to  win  a  trotting  race.  That  is  exactly 
the  situation  in  medicine  to-day.  There  are  specialists  and  family  physi- 
cians. Neither  one  can  well  be  the  other.  If  the  medical  colleges  are  to 
make  family  doctors,  then  the  training  of  the  specialist  should  be  taken  out 
of  the  medical  school  and  placed  in  some  institution  that  is  especially  equipped 
for  such  work.  The  years  of  medical  study  would  be  better  spent  and  to 
better  purpose  than  they  are  now.  I  am  a  specialist,  but  I  see  the  other 
fellow  who  comes  out  of  college  not  at  all  prepared  to  meet  the  needs  of  the  people. 
That  is  the  reason  why  the  optometrist  flourishes.  He  is  prepared  to  do  what 
the  family  physician  cannot  do  because  of  lack  of  training.  Therefore,  I 
say,  let  us  train  our  students  to  do  all  such  work  as  their  patients  will  demand 
of  them,  and  let  the  specialist  take  care  of  himself. 

Dr.  Isadore  Dyer,  of  Tulane  University: 

At  Tulane  lo  per  cent,  of  the  students  take  a  position  in  the  Charity  Hospital 
for  two  years,  making  a  six-year  medical  course.  Many  more  would  take 
advantage  of  this  if  the  opportunity  were  offered.  If  the  fifth  year  is  made 
voluntary  and  the  hospital  opportunities  are  great  enough,  it  will  not  be  a 
question  of  urging  the  students  to  take  the  additional  year.  They  will  be 
glad  to  take  it. 

Dr.  W.  B.  Hill,  of  Marquette  University: 

If  we  could  add  one  month  to  each  year  we  could  easily  get  rid  of  the  600 
hours.  Most  students  do  not  need  as  long  a  vacation  as  they  get  now.  In 
fact  they  waste  time  after  they  return  from  their  summer  vacation  getting 
back  to  work.     Our  school  children  do  not  have  such  long  vacations.     They 
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get  only  ten  weeks  and  our  medical  students  get  twenty  weeks,  and  they  are 
great  big  strong  men.  I  would  like  to  see  the  curriculum  enlarged  sufficiently 
to  embrace  all  that  is  necessary  to  be  taught  in  the  medical  school,  but  I  do 
not  like  to  see  the  curriculum  arranged  in  the  form  of  hours  but  in  work  done. 
Many  hours  are  wasted,  and  certain  things  must  be  done.  It  is  a  well  rec- 
ognized pedagogic  principle  in  all  institutions,  except  medical  schools,  that 
we  must  develop  the  faculty  of  the  student  rather  than  help  him  to  accumu- 
late a  mass  of  facts.  It  is  necessary  so  to  train  the  student's  faculties  that  he 
will  be  enabled  to  develop  himself  later  on.  If  we  can  so  develop  the  student 
in  four  or  five  years,  we  will  have  done  a  great  work,  but  if  we  have  merely 
tried  to  prepare  him  for  his  life's  work  by  the  acquisition  of  facts,  we  have 
made  a  dismal  failure  of  our  work.  I  think  that  we  could  do  effective  work 
in  four  years  if  we  taught  our  students  along  these  lines  and  if  we  lengthened 
the  individual  course,  shortening  the  vacation  period,  so  that  the  student 
would  not  get  out  of  the  habit  of  studying. 

Dr.  William  L.  Rodman,  of  Medico-Chirurgical  College,  Phila- 
delphia : 

I  was  very  much  interested  in  Dr.  Scane's  paper.  I  happen  to  have  been 
one  of  the  Committee  of  One  Hundred,  referred  to  by  Dr.  Holland.  Not 
only  is  the  condition  as  bad  as  he  says  it  is,  but  the  president,  in  his  address, 
called  attention  to  the  fact  that  you  must  give  credit  to  the  time  that  the 
student  spends  in  preparing  for  a  class  exercise,  as  well  as  for  the  recitation. 
If  you  add  that  to  the  time  scheduled,  you  will  find  that  the  condition  Dr. 
Holland  spoke  of  will  be  much  worse  than  it  now  is.  You  will  be  requiring 
more  than  five  thousand  hours  of  the  student.  Therefore,  it  seems  to  me 
that  the  conclusion  is  an  irrefutable  one,  that  the  condition  can  be  met  only 
by  a  five-year  medical  course. 

As  Dr.  Welch  stated,  none  of  us  believe  in  cramming.  The  student  should 
be  well  taught.  He  should  be  sound  in  his  learning.  Our  object  is  to  make 
practical  doctors.  I,  for  one,  believe  that  it  cannot  be  done  unless  we  have  a 
compulsory  five-year  medical  course. 

A  number  of  us  have  referred  to  the  optional  course.  We  were  among  the 
first  to  adopt  a  fifth  optional  year,  four  or  five  years  ago,  but  it  did  not  amount 
to  anything.  Only  a  Umited  number  of  students  have  taken  it,  because 
students  will  not  take  five  years  if  they  can  get  a  diploma  in  four  years. 

It  seems  to  me  that  Dr.  Holland  has  outlined  what  should  be  done  or  what 
can  best  be  done;  that  is,  to  have  a  required  five-year  course,  the  last  year  to 
be  a  clinical  year.  Nearly  all  the  students  can  get  a  hospital  position.  The 
trouble  with  us  is  that  we  cannot  get  enough  residents  for  our  hospitals. 
If  you  cannot  get  a  position  for  every  student  in  a  hospital,  you  can  take 
them  into  the  wards  of  some  hospital  and  give  them  an  entirely  satisfactory 
clinical  course. 

It  has  also  occurred  to  me  that  this  five-year  medical  coiurse  could  be  sa 
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arranged  as  to  help  men  along  in  their  subsequent  career.  Nearly  always, 
by  the  time  of  graduation,  a  man  decides  whether  he  will  be  a  general  prac- 
titioner or  a  general  surgeon  or  a  specialist.  Arrangements  could  easily  be 
made  in  hospitals  that  if  a  man  is  going  into  special  work  he  can  be  assigned 
to  that  work  during  his  fifth  year,  rather  than  to  take  general  service.  I 
know  that  that  plan  works  well  in  several  hospitals  in  this  country.  It  has 
been  carried  out  in  the  Presbyterian  Hospital  in  Chicago  for  many  years, 
and  the  clinicians  tell  me  they  get  very  much  better  service  from  their  in- 
ternes. 

It  seems  to  me  that  we  will  be  doing  the  best  possible  for  the  profession 
if  we  will  require  a  five-year  medical  course.  The  time  has  come  when  the 
success  and  the  credit  and  the  good  name  of  American  medicine  require  the 
additional  year. 

Dr.  Charles  William  Dabney,  of  University  of  Cincinnati: 

I  have  taken  more  or  less  interest  in  medical  education  for  twenty-one 
years,  and  during  the  past  year  I  have  been  Acting  Dean  of  a  medical  college. 
If  you  are  going  to  make  a  good  family  doctor,  you  must  have  a  good  man  to 
begin  with.  You  must  give  him  a  good  high  school  training  and  part  of  a 
college  course.  You  cannot  make  a  good  doctor  unless  the  man  has  a  certain 
amount  of  culture  and  training  and  habits  of  close  observation  and  power  of 
thought  along  certain  lines.  The  ordinary  boy  from  the  high  school  does 
not  have  this  training.  I  do  not  see  how  you  can  make  a  good  medical  man 
out  of  such  a  boy,  because  the  two  or  three  years  in  college  have  given  him 
laboratory  training  in  the  sciences  of  chemistry,  physics  and  biology.  I 
should  like  to  have  him  take  the  better  part  of  a  B.A.  or  B.S.  course. 

I  do  not  see  that  the  five  years  is  going  to  do  it  all,  unless  a  man  studies 
according  to  right  methods,  no  matter  whether  it  is  in  the  university,  in  the 
medical  school,  or  after  he  graduates.  He  must  be  given  the  opportunity, 
and  facilities  must  be  provided  for  him  to  digest  knowledge. 

The  university  medical  college  is  the  medical  college  of  the  future.  If 
that  is  true,  we  ought  to  be  able  to  give  the  man  a  little  more  than  an  ordinary 
B.S.  course.  While  he  is  taking  his  training  in  the  sciences  and  acquiring 
habits  of  observation,  why  should  he  not  take  biology,  chemistry  and  physics, 
and  some  human  anatomy  or  comparative  anatomy?  Why  should  he  not 
study  histology,  some  embryology  and  bacteriology?  Those  are  good  train- 
ing subjects,  and  I  do  not  see  why  the  college  cannot  recognize  that  in  a 
B.A.  or  B.S.  course.  The  man  preparing  for  medicine  would  have  a  good 
deal  of  his  work  done  while  he  is  still  in  the  college  course.  The  medical 
student  of  to-day  has  at  least  30  or  40  per  cent,  more  work  to  do  than  he 
should  have,  or  than  any  other  professional  student  has.  I  believe  that  they 
should  do  something  during  the  vacation  period.  The  medical  student  must 
not  only  get  his  laboratory  and  clinical  training,  but  he  ought  to  have  practice. 

It  has  been  suggested  that  we  ought  to  place  the  student  in  contact  with 
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the  patients  much  earlier  than  we  do.  It  seems  to  me  that  during  the  pre- 
liminary course  it  would  be  eminently  proper  for  the  student  to  take  work 
in  pharmacies  and  in  sanitariums.  Why  cannot  we  combine  this  practical 
work  with  the  work  in  colleges? 

Dr.  Scane  (closing): 

It  has  been  a  great  pleasure  to  hear  so  much  discussion  on  this  subject. 
The  five-year  course  must  be  obligatory,  not  optional;  otherwise  it  is  left  at 
four  years.  Dr.  Welch's  point  to  bring  students  in  contact  with  patients 
early  is  well  taken.  The  students  should  be  taken  into  the  hospitals  no  later 
than  the  third  or  even  during  the  second  year.  We  do  this  at  the  end  of  the 
second  year.  If  it  takes  five  years  to  make  a  general  practitioner,  and  it 
takes  more  to  make  a  good  general  practitioner,  why  not  cut  oflF  the  time 
devoted  to  the  study  of  specialties?  We  should  not  endeavor  to  make 
specialists.  We  should  confine  ourselves  to  the  training  of  general  prac- 
titioners, and  with  that  as  a  basis  a  man  can  easily  develop  into  a  specialist. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

MINUTES  OF  THE  TWENTIETH   ANNUAL  MEETING,   HELD  AT  BALTI- 
MORE,    MARYLAND,     MARCH     2  1-22,      I9IO,     UNDER     THE 
PRESIDENCY  OF  DR.  GEORGE  H.  HOXIE  (UNIVER- 
SITY  OF   KANSAS). 

FIRST   DAY — MORNING   SESSION. 

The  delegates  assembled  in  the  hall  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland  and  were  called  to  order  by  the 
president  at  lo  a.  m. 

The  roll-call  showed  that  thirty- three  of  the  forty-nine  col- 
leges in  membership  were  represented  by  delegates: 

Georgetown  University  School  of  Medicine,  George  M.  Kober. 

George  Washington  University  Medical  Department,  W.  C. 
Borden. 

Howard  University  Medical  Department,  Edw.  C.  Balloch. 

American  Medical  Missionary  College,  R.  H.  Harris. 

University  of  Illinois  College  of  Medicine,  F.  B.  Earle. 

Indiana  University  School  of  Medicine,  B.  D.  Myers. 

University  of  Iowa  College  of  Medicine,  J.  R.  Guthrie. 

Kansas  Medical  College,  Frank  Sanders. 

University  of  Kansas  School  of  Medicine,  G.  H.  Hoxie. 

University  of  Louisville  Medical  Department,  T.  C.  Evans. 

Baltimore  Medical  College,  David  Streett. 

College  of  Physicans  and  Surgeons  (Baltimore),  C.  F.  Bevan. 

Johns  Hopkins  University  Medical  Department,  W.  H.  Welch. 

University  of  Maryland  School  of  Medicine,  R.  D.  Coale. 

Woman's  Medical  College  (Baltimore),  J.  R.  Abercrombie. 

Tufts  College  Medical  School,  F.  M.  Briggs. 

University  of  Michigan  Department  of  Medicine  and  Surgery, 
R.  Peterson. 

University  of  Mississippi  Medical  Department,  W.  S.  Leathers. 

St.  Louis  University  Medical  Department,  E.  P.  Lyon. 

Creighton  Medical  College,  A.  L.  Muirhead. 

University  of  Nebraska  College  of  Medicine,  R.  H.  Wolcott. 

Cornell  University  Medical  Department,  J.  Rogers. 
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University  and  Bellevue  Hospital  Medical  College,  E.  Le  Fevre. 

University  of  Buffalo  Medical  Department,  E-  H.  Long. 

University  of  North  Carolina  Department  of  Medicine,  I.  H. 
Manning. 

Cleveland  College  of  Physicians  and  Surgeons,  S.  W.  Kelley. 

Ohio-Miami  Medical  College,  E.  O.  Smith. 

Starling-Ohio  Medical  College,  W.  J.  Means. 

Western  Reserv-e  University  Medical  Department,  F.  C.  Waite. 

Meharry  Medical  College,  G.  W.  Hubbard. 

Vanderbilt  University  Medical  Department,  J.  A.  Witherspoon. 

Medical  College  of  Virginia,  C.  Tompkins. 

Marquette  University  Medical  Department,  W.  B.  Hill. 

The  following  delegates  from  other  colleges,  state  examining 
boards,  state  medical  societies  and  educational  organizations 
were  also  present: 

Tulane  University  Medical  Department,  I.  Dyer;  Harvard 
Medical  School,  H.  A.  Christian;  Syracuse  University  Depart- 
ment of  Medicine,  J.  L-  Heffron;  Universitv  of  Vermont  College 
of  Medicine,  H.  C.  Tinkham;  McGill  University  Faculty  of  Med- 
icine, J.  W.  Scane;  University  of  Tennessee,  B.  Ayres;  University 
of  Cincinnati,  C.  W.  Dabney;  Medical  Department  University  of 
Nashville  and  University  of  Tennessee,  W.  D.  Haggard;  Mem- 
phis Hospital  Medical  College,  F.  A.  Jones;  Medical  College  State 
of  South  Carolina,  R.  Willson,  Jr. ;  Leonard  Medical  School,  C.  F. 
Meserve;  Jefferson  Medical  College,  J.  W.  Holland;  Medico- 
Chirurgical  College,  S.  Egbert;  University  of  Pittsburg  Medical 
Department,  T.  S.  Arbuthnot;  Toledo  University  Medical  De- 
partment, A.  P.  Dickey;  Maryland  Medical  College,  W.  S.  Smith; 
National  Confederation  of  State  Medical  Examining  Boards, 
M.  G.  Motter;  Council  on  Medical  Education,  A.  M.  A.,  N.  P. 
Colwell;  Council  on  Medical  Education,  American  Institute  of 
Homeopathy,  J.  B.  Garrison;  American  Academy  of  Medicine, 
G.  Hudson-Makuen ;  National  Educational  Association,  J.  H.  Van 
Sickle;  Ohio  State  Medical  Board,  A.  RavogU;  Education  De- 
partment, State  of  New  York,  A.  S.  Downing;  Nebraska  State 
Board  of  Health,  A.  L.  Muirhead;  U.  S.  P.  H.  and  M.  H.  S.,  W. 
P.  Macintosh;  U.  S.  A.  Medical  Corps,  C.  R.  Snyder;  Medical 
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Society  of  the  State  of  New  York,  W.  B.  Campbell;  Medical 
Society,  State  of  Pennsylvania,  J.  B.  Roberts;  Medical  Society, 
New  Jersey,  P.  Marvel;  Tennessee  State  Medical  Association, 
J.  A.  Witherspoon;  Ohio  State  Medical  Association,  W.  J.  Means; 
Massachusetts  Medical  Society,  H.  A.  Christian;  Medical  Society 
of  the  State  of  California,  W.  J.  Barlow;  Medical  Society,  State 
of  North  Carolina,  E.  C.  Register;  Medical  Association,  State  of 
Alabama,  B.  L.  Wyman;  Medical  Association  of  Georgia,  W.  F. 
Westmoreland;  Indiana  State  Medical  Association,  T.  C.  Ken- 
nedy; Maine  Board  of  Registration  in  Medicine,  J.  L.  M.  Willis. 

The  following  officers  and  members  of  committees  not  dele- 
gates were  also  present: 

R.  Winslow,  Judicial  Council;  F.  C.  ZapfiFe,  Secretary-Treas- 
urer; H.  D.  Arnold,  J.  S.  Horsley,  G.  C.  Mosher,  Committee  on 
Curriculum;  W.  S.  Thayer,  Committee  on  Pedagogics. 

Guests. — Ira  Remsen,  President  Johns  Hopkins  University; 
J.  Fell,  President  St.  Johns  College;  A.  C.  Kane,  President  Wash- 
ington College;  G.  M.  Linthicum,  President  Medical  and  Chi- 
rurgical  Faculty  of  Maryland ;  L.  Connor,  J.  Thorington,  Section  on 
Ophthalmology,  A.  M.  A. ;  M.  Langfeld,  Creighton  Medical  Col- 
lege; C.  M.  Hazen,  Medical  College  of  Virginia;  R.  E.  Skeel, 
Cleveland  College  of  Physicians  and  Surgeons;  W.  R.  Stokes, 
College  of  Physicians  and  Surgeons,  Baltimore;  W.  A.  Ruble, 
F.  Baker,  Georgetown  University  Medical  Department;  O.  Klotz, 
C.  C.  Guthrie,  B.  A.  Cohoe,  Medical  Department,  University  of 
Pittsburg;  W.  L.  Rodman,  Medico-Chirurgical  College,  Phila- 
delphia; F.  P.  Mall,  Johns  Hopkins  University  Medical  Depart- 
ment; W.  F.  R.  Phillips,  Washington,  D.  C. 

The  Secretary  read  the  minutes  of  the  preceding  meeting,  as 
published,  and  on  motion  of  Dr.  J.  R.  Guthrie  they  were  ap- 
proved as  read. 

The  Chair  at  this  juncture  introduced  Dr.  Leartus  Connor,  of 
Detroit,  Michigan,  the  first  secretary  of  the  former  college  asso- 
ciation, organized  in  1876.  Dr.  Connor  received  a  hearty  wel- 
come and  briefly  addressed  the  association. 

On  motion,  the  courtesies  of  the  floor  were  extended  to  all 
delegates,  visitors  and  guests. 
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Dr.  G.  Milton  Linthicum,  President  of  the  Medical  and  Chi- 
rurgical  Faculty  of  Maryland,  bid  the  association  welcome  on  be- 
half of  the  faculty,  and  then  delivered  an  address  on  "Advance- 
ment of  Medical  Education"  (see  page  524). 

Dr.  J.  A.  Witherspoon  (Vanderbilt  University)  responded  to 
the  words  of  welcome,  as  follows: 

Mr.  President  and  Delegates:  I  assure  you  that  in  accepting 
the  hospitalities  of  the  city  of  Baltimore,  every  one  of  us  feels 
that  it  is  heartfelt,  and  we  feel  as  much  at  home  here  as  we  possi- 
bly could  feel  an3rwhere.  Everybody  knows  of  the  well-known 
hospitality  of  this  city.  I  have  appreciated  very  highly  the 
remarks  made  by  Dr.  Linthicum  along  the  line  of  improving 
educational  conditions.  Every  college  in  this  association  stands 
for  the  things  he  has  recommended  and  by  unity  of  action  and 
concerted  determination  the  elevation  of  standards  will  bring 
about  a  condition  very  much  to  be  desired  in  this  country. 

The  time  has  passed  when  the  doctor  can  go  out  into  the  world 
and  practise  medicine  on  the  old  plan.  The  time  is  also  past 
when  a  medical  school  without  proper  equipment,  without 
proper  teaching  facilities  and  without  proper  professional  abili- 
ties can  expect  to  exist.  It  should  not  be  said  of  the  United 
States  that  they  have  as  many  medical  schools  as  the  remainder 
of  the  civilized  world.  I  feel,  however,  that  we  are  on  the  road 
to  better  conditions  and  in  coming  to  Baltimore  we  have  much 
to  incite  us  to  better  things.  I  believe  that  it  was  in  this  city 
that  the  first  public  library  in  the  United  States  was  opened  to 
the  people.  The  example  of  Johns  Hopkins  of  giving  large 
donations  of  money  for  the  purpose  of  medical  teaching  has 
served  as  an  impetus  for  that  which  is  so  necessary,  if  medical 
teaching  would  fulfil  its  true  mission,  to  prepare  young  men  to 
practise  in  a  field  in  which  human  life  and  human  happiness 
are  so  absolutely  wrapped  up. 

Therefore,  we  accept  your  hospitality  with  a  great  deal  of 
pleasure.  We  feel  that  knowing  this  city  as  well  as  we  do,  know- 
ing of  her  reputation  for  attracting  scientifie  men,  leading,  as 
she  does,  in  medical  education  in  this  country,  knowing  of  the 
possibilities  to  be  had  here,  we  can  do  no  better  than  to  come  here 


559 

and  sit  at  the  feet  of  such  men  as  Welch  and  Osier,  listen  and 
learn.  It  has  always  been  known,  too,  that  the  ladies  of  Balti- 
more are  the  most  beautiful  in  the  world,  and  beautiful  women 
make  chivalrous  men.  Therefore,  we  expected  the  hospitality 
we  have  received,  and  we  accept  it  gladly  and  with  open  arms. 
The  report  of  the  Secretary-Treasurer  being  now  called  for, 
Dr.  Zapflfe  submitted  the  following  report: 

REPORT   OF   THE   SECRETARY-TREASURER. 

The  ever-increasing  influence  of  the  Association  has  never 
been  so  apparent  as  during  the  past  year.  The  Secretary's 
office  has  firmly  established  itself  as  a  bureau  of  information,  and . 
has  done  much  to  definitely  and  permanently  establish  the  Associa- 
tion as  one  of  the  greatest  factors  in  medical  education.  While 
the  membership  of  the  Association  apparently  is  small,  it  must\ 
be  remembered  that  not  very  many  colleges  are  still  eligible  to. 
membership,  and  that  rejections  and  suspensions  from  member-.' 
ship  have  made  it  impossible  for  many  colleges  to  come  into  the 
Association  at  this  time.  A  reputation  has  been  established 
for  earnest,  conscientious  and  effective  work,  and  so  long  as  the 
present  state  of  affairs  continues  the  Association  is  bound  to 
make  itself  felt  through  its  labors  in  establishing  standards  which' 
can  be  met  by  all  colleges  that  are  willing  to  do  so.  As  a  matter 
of  fact,  by  far  the  greater  majority  of  the  colleges  in  membership 
have  adopted  standards  that  are  very  much  higher  than  the 
minimum  standards  of  the  Association.  This  is  as  it  should  be,  • 
because  it  is  better  to  go  too  high  than  not  high  enough. 

RATING   OF    COLLEGES. 

The  most  important  matter  which  presents  itself  at  this  time 
is  the  rating  of  colleges.  A  number  of  organizations  have  for- 
several  years  past  been  making  inspections  and  ratings,  and  while . 
these  findings  do  not  agree  in  all  particulars,  there  is,  in  the, 
main,  a  uniformity  which  makes  these  inspections  valuable. 
There  can  be  no  question  that  many  inspections  will  eventually 
do  much  good,  not  only  for  the  poorer  schools  but  also  for  the 
better  ones. 
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Dr.  W.  Jarvis  Barlow,  of  Los  Angeles,  during  the  past  year 
did  a  very  valuable  and  interesting  piece  of  work,  consisting  in 
the  establishment  of  a  basis  for  rating  the  medical  colleges  in 
the  State  of  California.  Whether  this  basis  of  rating  is  abso- 
lutely correct  is  not  pertinent  at  this  time,  but  if  it  is  not  cor- 
rect, it  certainly  will  serve  admirably  as  a  foundation  for  better 
work.  It  would  seem  advisable  that  there  be  appointed  a  com- 
mittee to  take  up  this  work,  or  that  the  present  Committee  on 
Medical  Education  be  enlarged  to  include  a  representative  from 
each  state  in  which  medical  colleges  are  located,  or  that  the 
Secretary  undertake  this  work,  by  no  means  a  small  task.  This 
would  furnish  the  Association  with  data  which  can  be  published 
and  made  use  of  by  everybody.  Such  data  exist  at  the  present 
time,  but  they  lack  authorization  for  publication,  so  that  if  the 
Association  will  authorize  the  collection  of  these  data  and  their 
publication,  a  report  can  be  made  at  the  next  annual  meeting. 
The  Secretary  would  suggest  that  the  Association  take  such 
action. 

PEDAGOGICS. 

Another  matter  of  very  great  importance  is  that  of  teaching. 
It  is  becoming  more  evident  that  medical  teaching  is  not  as  far 
advanced  as  teaching  in  other  subjects,  and  that  some  steps 
should  be  taken  to  encourage  medical  pedagogics.  Inasmuch 
as  the  President's  address  this  year  considers  this  question,  no 
lengthy  discussion  of  it  will  be  made  here,  except  to  call  atten- 
tion to  the  necessity  of  taking  some  steps  for  securing  regula- 
tion of  medical  teaching. 

None  of  the  colleges  in  membership  were  visited  by  the  Secre- 
tary during  the  year,  nor  were  any  bulletins  issued,  because  of 
lack  of  sufficient  funds.  A  very  active  campaign  was  made  by 
mail,  and  it  has  been  effective  beyond  all  expectation.  It  is 
very  gratifying  to  note  that  colleges — good,  better,  best — are 
appreciating  the  necessity  of  allying  themselves  with  the  As- 
sociation, banding  together  with  other  colleges  in  the  uplift 
of  medical  education,  but  the  number  of  rejections  of  applica- 
tions probably  always  will  exceed  in  considerable  number  the 
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acceptances.  At  the  same  time,  even  a  rejection  may  work 
wonders,  and  if  a  college  applies  for  membership  and  no  action 
is  taken  on  such  application,  the  Association  is  placed  in  the 
position  where  it  can  render  valuable  assistance  in  bringing 
the  college  up  to  Association  standards. 

Your  Secretary  desires  at  this  time  to  express  his  profound 
appreciation  of  the  excellent  work  done  by  the  Council  on  Med- 
ical Education  of  the  American  Medical  Association.  The  influ- 
ence of  the  Council  has  made  itself  felt  particularly  in  the  direc- 
tion of  calling  the  attention  of  the  medical  profession  to  the 
low  standards  held  to  by  some  colleges,  thus  compelling  these 
institutions  either  to  rise  to  a  higher  plane  or  to  receive  the  un- 
qualified condemnation  of  every  one.  The  Council,  by  reason  of 
its  position,  can  do  much — directing  attention  to  conditions 
which  are  sadly  in  need  of  improvement  and  pointing  out  how 
such  improvements  can  be  made.  Your  Secretary  would  sug- 
gest that  the  next  annual  meeting  of  the  Association  be  held  in 
Chicago  and  that  the  Council  be  invited  to  hold  its  next  annual  con- 
ference at  that  time.  This  would  insure  cooperation  and  per- 
petuate the  harmony  and  uniformity  of  opinion  that  now  exist 
in  all  matters  pertaining  to  the  elevation  of  standards  in  medical 
education. 

The  Carnegie  Foundation  for  the  Advancement  of  Teaching 
has  during  the  past  year  been  actively  engaged  in  the  inspection 
of  medical  colleges  from  the  standpoint  of  their  educational 
value.  The  results  of  this  work  are  already  apparent.  Colleges 
are  alive  to  the  worth  of  the  recommendations  made  by  the 
Foundation — and  it  may  safely  be  said  that  conditions  are  bet- 
ter now  than  they  were  before  the  Foundation  undertook  to  do 
this  work. 

The  Council,  the  Foundation  and  this  Association  are  working 
together  harmoniously  and  for  the  good  of  all. 

APPORTIONMENT   OF   WORK. 

As  the  result  of  a  consultation,  held  soon  after  the  last  meet- 
ing of  the  Association,  it  was  deemed  advisable  to  apportion 
the  work  of  the  Judicial  Council  among  the  membership.     This 
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Was  accomplished,  as  follows:  Each  member  was  asked  to  as- 
^st  a  certain  definite  number  of  colleges  in  every  possible  way, 
and  he  was  asked  to  keep  a  surveillance  over  these  colleges  in 
their  relations  to  the  Association.  The  purpose  was  to  bring 
the  colleges  in  closer  touch  with  the  Association  and  to  increase 
its  effectiveness.  The  divsion  was  by  states  in  which  colleges 
in  membership  are  located,  as  follows:  Indiana,  Michigan, 
Ohio,  W.  J.  Means;  Illinois,  Iowa,  Wisconsin,  North  Dakota,  H. 
B.  Ward;  Massachusetts,  Maryland,  New  York,  Egbert  Le  Fevre; 
Virginia,  West  Virginia,  District  of  Columbia,  R.  Winslow; 
Nebraska,  Kansas,  Oklahoma,  Missouri,  W.  P.  Harlow;  Cali- 
fornia, Colorado,  A.  A.  D'Ancona;  Mississippi,  Kentucky,  Ten- 
nessee, North  Carolina,  C.  M.  Jackson. 

The  plan  is  still  too  new  to  determine  definitely  its  feasibility, 
but  its  practicability  cannot  be  denied. 

A  similar  plan  was  outlined  for  the  Committee  on  Medical 
Education,  each  member  of  the  committee  being  asked  to  keep 
in  touch  \\ith  educational  matters  in  the  district  assigned  to  him, 
and  to  render  aid  in  every  possible  way,  with  the  view  toward  the 
recognition  of  the  Association  standards  and  the  establishment 
of  uniformity.  Thus  reciprocity  in  medical  licensure  would  be- 
come more  wide-spread  in  its  administration  and  more  easily 
possible.     Districts  were  created  as  follows : 

W.  J.  Means— Ohio,  West  Virginia,  Pennsylvania,  New  York, 
Connecticut,  Rhode  Island,  Massachusetts,  Vermont,  New 
Hampshire,  Maine. 

■  J.  R.  Guthrie — Montana,  Wyoming,  North  Dakota,  South 
Dakota,  Nebraska,  Kansas,  Oklahoma,  Iowa,  Louisiana,  Arkan- 
sas. 

W.  F.  R.  Phillips — New  Jersey,  Delaware,  Maryland,  Vir- 
ginia, North  Carolina,  South  Carolina,  Georgia,  Florida,  Dis- 
trict of  Columbia. 

W.  P.  Harlow — Washington,  Oregon,  California,  Nevada, 
Idaho,  Utah,  Arizona,  Colorado,  New  Mexico,  Texas. 

F.  C.  ZapFi^e — Minnesota,  Wisconsin,  Illinois,  Indiana,  Mis- 
souri, Kentucky,  Tennessee,  Mississippi,  Alabama. 
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The  committee  is  requested  to  put  the  plan  into  operation 
during  the  coming  year. 

CURRICUIvUM. 

Pursuant  to  instructions  given  by  the  Association  at  the  last 
meeting,  the  membership  of  the  Committee  on  Curriculum  was 
increased  from  7  to  23  (see  Transactions,  p.   105). 

Dr.  H.  D.  Arnold,  of  Tufts  College,  was  appointed  sub-chairman 
and  placed  in  charge  of  the  construction  of  the  curriculum  of  the 
third  and  fourth  years  of  the  course.  This  committee  has  labored 
hard  and  well,  as  its  report  will  show,  and  has  merited  much 
praise.  Through  an  oversight  the  names  of  Drs.  Mosher  and 
Mar\'in  were  omitted  from  the  list  published  in  the  Transactions. 
Drs.  Kober  and  Heidingsfeld  have  been  added  to  the  committee 
since  then.  That  portion  of  the  committee  to  which  was  as- 
signed the  reconstruction  of  the  work  of  the  so-called  clinical 
years  is  as  follows: 

SUB-COMMITTEE  ON  CURRICUIyUM  FOR  THE  CLINICAL  YEARS. 

Chairman. — H.  D.  Arnold,  Boston,  Massachusetts. 

Surgery. — J.  Shelton  Horsley,  Richmond,  Virginia.  Harry  M. 
Sherman,  San  Francisco,  California. 

Orthopedic  Surgery. — J.  L-  Porter,  Chicago,  Illinois. 

Gynecologic  Surgery. — Reuben  Peterson,  Arm  Arbor,  Mich- 
igan. 

Medicine. — J.  B.  Marvin,  Louisville,  Kentucky;  C.  L.  Dana, 
New  York  City  (Neurology);  S.  W.  Kelley,  Cleveland,  Ohio 
(Pediatrics). 

Obstetrics. — George  C.  Mosher,  Kansas  City,  Missouri. 

Rhino-Laryngology. — C.  C.  Coakley,  New  York  City. 

Otology. — John     F.     Bamhill,     Indianapolis,     Indiana. 

Ophthalmology. — Edward  Jackson,   Denver,   Colorado. 

Hygiene,  Medical  Jurisprudence  and  Medical  Economics. — 
George  M.  Kober,  Washington,  D.  C. 

Dermatology  and  Syphilis. — M.  L-  Heidingsfeld,  Cincinnati, 
Ohio. 

Owing  to  Dr.   Dawson's  withdrawal  from    medical  teaching, 
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the  President  appointed  in  his  place  Dr.  E.  P.  Lyon,  this  action 
meeting  with  the  approval  of  the  chairman  of  the  committee. 

SECTARIAN   COLLEGES. 

Considerable  correspondence  passed  between  your  Secretary 
and  the  Secretary  of  the  Council  on  Medical  Education  of  the 
Institute  of  Homeopathy,  with  the  end  in  view  of  bringing  into 
membership  such  homeopathic  colleges  as  may  be  eligible  to 
membership  in  this  Association.  These  schools  appear  to  be 
willing  to  consummate  such  an  afhliation,  but  seem  to  fear  the 
existence  in  the  rank  of  the  regular  colleges  of  a  feeling  against 
the  so-called  sectarian  colleges.  In  the  interest  of  higher  and 
uniform  medical  education,  it  is  desirable  that  these  schools 
come  into  membership,  and  it  would  seem  that  a  mere  difference 
of  opinion  in  the  therapeutic  management  of  disease  should  not 
stand  in  the  way  of  such  an  affiUation. 

In  reply  to  a  letter  from  Secretary  W.  A.  Dewey,  your  Secre- 
tary endeavored  to  make  clear  the  attitude  of  this  Association 
toward  the  so-called  sectarian  colleges,  pointing  out  the  common 
interest  in  medical  education,  the  sameness  of  medical  educa- 
tion in  all  colleges,  barring  therapeutics,  and  the  absence  of  any 
antagonism.  This  letter  was  very  well  received  and  was  pub- 
lished in  full  in  the  January  issue  of  the  Medical  CenHiry.  The 
days  of  sectarianism  have  passed,  and  it  is  to  be  hoped  that  this 
will  be  made  manifest  by  the  union  of  all  medical  colleges  in  the 
promulgation  of  higher  and  uniform  standards  in  medical  educa- 
tion. 

OSTEOPATHY. 

The  Association  is  confronted  at  this  tim.e  by  a  problem  which 
has  steadily  grown  in  magnitude  and  which  threatens  to  in- 
volve some  state  examining  boards  in  serious  difficulties.  This 
is  the  matter  of  the  recognition  of  osteopathic  colleges.  It  is 
neither  here  nor  there  what  construction  is  placed  by  medical 
men  on  what  the  osteopathic  college  is  or  what  it  is  not,  because, 
discountenancing  for  the  time  being  all  argument  pro  and  con 
that  might  be  presented,  it  must  be  conceded  that  in  fifteen 
states  the  highest   judicial  authorities  have    declared  that  oste- 
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opathy  is  the  practice  of  medicine.  In  ten  states  (Washington, 
Utah,  Oklahoma,  Kentucky,  Oregon,  California,  Wisconsin, 
Iowa,  Texas  and  Indiana)  the  osteopaths  have  representation 
on  the  examining  board.  In  two  states  (Colorado  and  Mary- 
land) the  osteopaths  are  exempt  from  the  operation  of  the  med- 
ical act.  In  twelve  states  (Wyoming,  Arizona,  Illinois,  Ala- 
bama, Ohio,  South  Carolina,  Virginia,  District  of  Washington, 
West  Virginia,  Delaware,  New  York  and  Massachusetts)  osteo- 
paths are  examined  by  the  regular  examining  board,  but  are 
licensed  as  osteopaths,  and  in  only  seven  (Nevada,  New  Jersey, 
Rhode  Island,  Mississippi,  Maine,  Georgia  and  New  Hampshire) 
is  there  no  regulation  of  osteopathic  practice.  In  seventeen  states 
(Montana,  North  Dakota,  Florida,  Arkansas,  Connecticut,  Penn- 
sylvania, Idaho,  South  Dakota,  Louisiana,  North  Carolina,  New 
Mexico,  Minnesota,  Michigan,  Nebraska,  Missouri,  Tennessee 
and  Vermont)  the  osteopaths  have  their  own  examining  boards. 

The  question  now  is.  Is  any  teaching  institution  which  con- 
forms in  every  particular  to  the  requirements  of  this  Associa- 
tion eligible  to  membership?  What  help,  if  any,  can  be  given 
to  an  examining  board  which  by  law  is  forced  to  recognize  osteo- 
pathic colleges  in  medical  colleges,  and  which,  also  by  law,  must 
measure  colleges  by  the  standards  set  by  this  Association?  If 
the  osteopathic  college  in  such  a  state  conforms  to  these  stand- 
ards, it  is  evident  that  the  board  is  tied  hand  and  foot  by  the  law. 
This  state  of  affairs  is  not  suppositious.  It  is  a  fact,  as  the 
members  of  such  boards  can  bear  witness. 

This  matter  is  brought  to  our  attention  not  only  by  a  state 
official,  but  also  by  an  osteopathic  college  which  applied  for 
recognition  by  this  Association  during  the  past  year.  Your 
Secretary  begs  of  you  not  to  misconstrue  his  remarks  as  a  de- 
fense of  osteopathy  nor  as  a  plea  for  the  recognition  of  osteo- 
pathic colleges  as  medical  colleges,  but  solely  as  a  statement  of 
existing  facts,  which  should  receive  the  careful  attention  and 
consideration  of  this  Association,  to  the  end  that  a  solution 
may  be  arrived  at  and  your  Secretary  be  instructed  in  conformity 
with  your  wishes. 
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MEMBERSHIP. 

Little  change  has  taken  place  in  the  membership,  which  now 
numbers  49.  The  merger  of  the  Miami  Medical  College  with  the 
Medical  College  of  Ohio,  announced  at  the  last  meeting,  became 
effective  with  the  present  session,  the  new  college  taking  the 
name  Ohio-Miami  Medical  College.  The  membership  in  the 
Association  of  the  Miami  College  was  transferred  to  the  new 
institution.     There  have  been  no  resignations. 

Applications  were  received  from  the  Tulane  University  Med- 
ical Department,  Harvard  University  Medical  Department, 
Universities  of  Nashville  and  Tennessee  Medical  Department, 
University  of  Vermont  Medical  Department,  Maryland  Medical 
College,  Syracuse  University  College  of  Medicine,  and  the  Mem- 
phis Hospital  Medical  College.  These  applications  are  in  the 
hands  of  the  Judicial  Council.  Applications  held  over  from  last 
year  are  those  of  the  Illinois  Medical  College,  now  the  Medical 
Department  of  Loyola  University,  and  the  Medical  Department 
of  Toledo  University. 

TRANSACTIONS. 

After  mature  deliberation,  the  officers  of  the  Association 
reached  the  conclusion  that  the  wishes  of  the  membership  for 
greater  publicity  of  the  proceedings  of  the  annual  meetings 
could  best  be  met  by  publication  in  some  well-known  medium 
which  reaches  those  most  interested  in  and  concerned  with  the 
problems  of  medical  education.  The  Bulletin  of  the  American 
Academy  of  Medicine  seemed  best  to  meet  the  requirements, 
and  through  the  kindness  of  its  editor,  Dr.  Charles  Mclntire, 
satisfactory  arrangements  were  made.  This  assured  a  circula- 
tion of  about  900,  and,  in  addition,  200  reprints  were  mailed  by 
the  Secretary  to  persons  who  were  not  likely  to  receive  the  Bulle- 
tin, thus  giving  us  a  total  circulation  of  about  1 100  copies.  The 
additional  cost  of  this  unusual  distribution  was  met  by  the 
special  assessment  levied  at  the  last  meeting. 

Copies  of  the  resolutions  adopted  with  relation  to  state  board 
examinations  were  mailed  to  the  secretaries  of  these  boards, 
and  copies  of  the  resolutions  adopted  dealing  mth  preliminary 
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education  were  mailed  to  the  state  superintendents  of  public 
instruction  in  each  state,  each  accompanied  by  an  individual 
letter  setting  forth  the  attitude  of  the  Association  as  expressed 
at  the  past  two  meetings.  A  further  report  will  be  made  later 
on  the  results  of  this  propaganda. 

MATRICULATION    RECORD    BLANKS. 

It  is  quite  evident  that  the  adoption  of  these  blanks  has  caused 
colleges  to  be  more  careful  in  measuring  the  credentials  of  pros- 
pective matriculants,  and  also  to  keep  more  accurate  records. 
At  the  same  time  it  is  apparent  that  even  greater  care  should  be 
taken  to  report  in  detail.  It  may  not  have  occurred  to  the  col- 
leges that  excellent  use  might  be  made  of  these  reports  by  hav- 
ing them  serve  as  a  means  for  securing  from  the  Secretary  data 
which  will  facilitate  the  acceptance  of  students  going  from  one 
college  to  another.  It  has  been  said  that  colleges  in  member- 
ship in  the  Association  presume  no  such  a  relationship  to  the 
other  colleges  to  the  extent  of  demanding  free  and  unquestioned 
exchange  of  students.  Inasmuch  as  entrance  standards  vary 
widely,  even  among  the  colleges  in  membership,  such  a  free  ex- 
change is  not  possible.  However,  it  will  certainly  be  made 
more  easy,  if  information  regarding  the  applicant's  entrance 
qualifications  can  be  obtained  directly  from  the  Secretary,  in- 
stead of  from  the  college  officials.  In  other  words,  the  office 
of  the  Secretary  of  this  Association  ought  to  be  the  bureau  of 
information  in  all  matters  pertaining  to  admission  and  course  of 
study.  The  question  arises  whether  it  might  not  be  well  to  go 
even  farther  and  have  every  college  in  membership  file  at  the 
end  of  each  year  a  report  on  the  standing  of  every  student.  Such 
a  procedure  would  obviate  the  possibility  of  any  student  pre- 
senting fraudulent  credentials  when  seeking  admission  to  an- 
other school.  A  favorable  report  from  the  office  would  thus  be 
made  the  sine  qua  mm.  for  securing  a  transfer.  And,  inasmuch 
as  such  a  report  would  be  based  entirely  on  records  placed  on 
file  by  each  college,  their  correctness  could  not  be  questioned. 

The  Carnegie  Foundation  very  kindly  consented  to  review 
the  records  for  the  igog-'io  session,  and  the  results  of  this  ex- 
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amination  will  be  presented  by  Mr.  Flexner,  of  the  Foundation, 
later.  He  will  point  out  where  colleges  can  make  this  work 
easier  and  how  its  effectiveness  can  be  increased.  The  value 
and  importance  of  these  records  cannot  be  gauged  too  highly. 
Much  latitude  has  been  given  colleges  in  this  regard,  with  the 
expectation  that  in  a  little  while  the  purpose  for  which  these 
blanks  originally  were  devised  would  be  fulfilled. 
The  treasurer  reported  as  follows : 

Receipts $1605  .  50 

Disbursements 1530. 90 

Cash  on  hand 74 .  60 

(Signed)  Fred.  C.  Zapffe. 

{To  he  continued.) 


The  Hotel  Lafayette  has  been  selected  for  headquarters  at 
the  fourth  mid-year  meeting  at  Buffalo  on  December  i,  2,  19 10. 
The  committee  has  not  yet  decided  whether  the  meeting  itself 
shall  be  held  in  the  hotel  or  in  the  room  of  the  Buffalo  Society 
of  Natural  Science,  which  is  just  across  the  street  from  the  hotel. 
This  will  depend,  in  part,  on  the  attendance.  As  the  next  an- 
nual meeting  is  to  be  held  in  Los  Angeles,  will  it  not  be  well 
for  those  who  are  not  planning  to  take  this  longer  trip,  to  make 
an  especial  effort  to  attend  this  mid-year  meeting  at  Buffalo? 
Write  the  secretary  of  your  intention  to  be  present;  it  will  help 
the  committee  to  make  proper  arrangements. 

The  Lafayette  is  kept  on  the  European  plan  and  the  rates 
for  rooms  are  as  follows : 

With  bath.  Without  bath. 

Single  room $2  .  50  or  $3  .00  $1  .  50  or  $2  .00 

Double  room 4.00  or    5.00  300 


FROM  THE  FIELD. 

THE    BUFFALO    MID-YEAR    MEETING. 

The  committee  has  selected  as  the  subject  for  discussion  at  the 
IV  Mid-Year  Meeting,  the  Sociologic  Influence  of  Hospitals  and 
Dispensaries.  It  is  proposed  to  deal  with  the  subject  under  three 
divisions. 

I  St.  Economic  Influence, 
(a)  On  the  Profession. 
(h)  On  the  Community,  including  private  and  state  support. 

2nd.  The  Influence  of  Hospitals  on  Scientific  Medicine. 

(a)  Value  to  patients. 

(b)  Value  in  research  work. 

3rd.  The  Educational  Influence  of  Hospitals  and  Dispensaries, 
(a)  On  the  profession, 
(fc)  On  the  community. 

(i)  Training  medical  students  and  nurses. 

(2)  Teaching  sanitation  and  prevention. 

(3)  Raising  standard  of  medical  education. 

The  first  division  of  the  subject  has  been  pretty  well  taken  up. 
There  is  still  room  on  the  program  for  a  few  more  papers  on  the 
second  and  third  divisions.  Fellows  wishing  to  offer  papers  in 
these  divisions  will  please  notify  the  Secretary  or  the  Chairman 
of  the  committee  immediately. 

Buffalo,  N.  Y.,  has  been  selected  as  the  meeting  place,  and 
Thursday,  and  Friday,  December  ist  and  2d,  the  dates  of  the 
meeting.  Buffalo  is  a  beautiful  city,  it  is  centrally  located, 
easily  reached,  and  besides  the  interest  of  the  meeting  itself, 
there  are  many  attractions  in  and  about  the  city.  The  head- 
quarters will  be  at  the  Hotel  Lafayette. 

The  local  Committee  of  Arrangements  will  see  to  it  that  every- 
thing necessary  shall  be  done  for  the  comfort  and  entertainment 
of  the  fellows  and  guests  of  the  Academy. 

Every  fellow  may  at  once  make  arrangements  to  attend,  con- 
fident of  a  good,  earnest,  profitable  discussion,  and  be  assured  of  a 
delightful  visit  and  a  good  time  generally.  W.  L-  E- 
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AMERICAN    ASSOCIATION    FOR   STUDY   AND    PREVENTION  OF  INFANT 

MORTALITY. 

The  possibilities  of  prevention  by  educational  measures  are 
strongly  emphasized  in  the  program  of  the  first  annual  meeting 
of  the  American  Association  for  Study  and  Prevention  of  Infant 
Mortality,  to  be  held  in  McCoy  Hall,  Johns  Hopkins  University, 
Baltimore,  November  9-iith. 

In  the  session  on  Municipal,  State  and  Federal  Pre\ention  over 
which  Dr.  Wm.  H.  Welch,  Prof,  of  Pathology  at  the  Johns  Hop- 
kins Medical  School,  will  preside,  attention  will  be  concentrated 
on  the  necessity  for  uniform  laws  in  regard  to  the  registration  of 
births.  A  special  report  on  birth  registration  is  being  prepared 
for  this  session  by  Dr.  Cressy  L.  Wilbur,  Chief  Statistician  of  the 
Bureau  of  the  Census.  In  this  work  Dr.  Wilbur  is  being  assisted 
by  the  secretary  of  the  session,  Dr.  John  S.  Fulton,  Sec. -General 
of  the  International  Congress  on  Hygiene  and  Demography,  an 
equally  close  student  of  vital  statistics.  Other  members  of  the 
committee  include:  Dr.  Wilmer  R.  Batt,  Commissioner  of  Vital 
Statistics,  Harrisburg,  Pa. ;  Dr.  Charles  V.  Chapin,  Commissioner 
of  Health,  Providence,  R.  I.;  Dr.  John  N.  Hurty,  Secretar}'-,  vState 
State  Board  of  Health,  Indianapolis,  Ind. ;  Dr.  Wm.  C.  Wood- 
ward, Health  Officer,  Washington,  D.  C.  Abundant  reason  is 
given  in  the  following  statement  of  the  committee,  for  the  emphasis 
laid  upon  this  feature — "in  so  far  as  the  recorded  information 
concerning  infancy  is  insufficient  or  poorly  studied,  in  so  far  must 
defensive  measures  be  imperfectly  designed,  vaguely  applied, 
and  of  doubtful  effect.  To  supply  the  indispensable  basis  of  re- 
corded information  is  the  first  and  undivided  duty  of  govern- 
ment in  relation  to  the  hygiene  of  infancy." 

In  the  session  on  Medical  Prevention  of  which  Dr.  L.  Emmett 
Holt,  Prof,  of  Diseases  of  Children,  Columbia  University,  New 
York,  will  be  chairman,  and  of  which  Dr.  Philip  Van  Ingen,  of 
New  York  City,  is  secretar)^,  the  subjects  to  be  considered  embrace 
the  extent  to  which  artificial  feeding  is  practised  and  its  influence 
upon  infant  mortality — the  part  which  education  plays  in  infant 
mortality,  including  education  of  physicians  in  the  medical 
schools  and  education  of  nurses  for  special  work ;  and  a  discussion 
of  the  diseases  which  may,  and  of  those  which  may  not  be  in- 
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fluenced  by  the  adoption  of  proper  hygiene  and  other  preventive 
measures.  , 

Among  the  papers  to  be  presented  at  this  session  are  the  fol- 
lowing : 

"Some  Statistics  Derived  from  the  Study  of  the  Infancy  of  1500  Children 
and  a  Contribution  to  the  Causes  of  the  Summer  Infant  Mortality,"  i3r. 
Herman  Schwarz,  New  York  City. 

"Do  Medical  Schools  Adequately  Train  Students  for  the  Prevention  of 
Infant  Mortality?"  Dr.  Ira  S.  Wile,  New  York  City. 

"Erroneous  Ideas  of  Infant  Mortality,  and  Methods  of  Reducing  it,"  'Dr. 
Newmayer,  Philadelphia,  Pa. 

"  Vaccine  Treatment  in  the  Prevention  of  Dysentery  in  Infants,"  Dr. 
William  Palmer  Lucas,  Boston,  Mass. 

"  The  Education  of  the  Father,  an  Important  Factor  in  the  Prevention  of 
Infant  Mortality,"  Dr.  William  Palmer  Lucas,  Boston,  Mass.  ' 

Dr.  Helen  C.  Putnam,  of  Providence,  R.  I.,  chairman  of  the 
Academy's  Committee  to  investigate  the  teaching  of  hygiene, 
will  preside  over  the  session  of  Educational  Prevention.  In  her 
address  as  chairman  Dr.  Putnam  will  present  a  study  of  normal 
schools  based  upon  personal  investigations  throughout  the  year, 
which  have  covered  a  mde  section  of  the  country.  This  will  be 
followed  by  papers  by  members  of  the  faculties  of  normal  in^ 
stitution.  It  is  hoped  that  concentration  on  this  vital  detail  of 
prevention,  the  preparation  of  the  teacher,  will  be  of  service  in 
strengthening  professional  training  in  methods  of  hygiene  and 
sanitation,  and  in  deepening  the  interest  in  laws  of  heredity. 
The  secretary  of  this  session  is  Prof.  Abby  L.  Marlatt,  Department 
of  Home  Economics,  University  of  Wisconsin. 

The  session  on  Philanthropic  Prevention  will  be  under  the 
chairmanship  of  Dr.  Hastings  H.  Hart,  director  of  the  Depart- 
ment of  Child-Helping,  Russell  Sage  Foundation,  New  York 
City.  Papers  will  be  presented  at  this  session  by  the  secretary, 
Mr.  Sherman  C.  Kingsley,  Supt.  of  the  United  Charities,  Chicago, 
and  Mr.  Wilbur  C.  Phillips,  secretary  of  the  New  York  Milk 
Committee.  Among  the  subjects  which  will  be  considered  are 
the  production  and  distribution  of  clean  milk;  relation  to  the 
problem  of  infant  mortality;  schools  for  mothers;  milk  stations 
in  this  country  and  abroad;  social,  medical  and  nursing  aspects; 
relation  to  a  coordination  with  social  movements. 

In  connection  with  the  meeting  an  exhibition  will  be  held  in 
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which  the  extent  of  the  problem  and  the  means  of  reducing  it 
will  be  graphically  illustrated.  The  exhibit  will  include  statistical 
matter,  charts,  photographs,  literature,  leaflets.  Lantern  slides 
illustrating  preventive  undertakings  will  supplement  the  scientific 
features.  Dr.  Marshall  L.  Price,  secretary  of  the  Maryland 
State  Board  of  Health,  is  chairman  of  the  committee  on  ex- 
hibition and  the  members  include  the  following : 

Dr.  Walter  Bensel,  New  York  Department  of  Health. 

Dr.  James  Bosley,  Commissioner  of  Health,  Baltimore. 

Miss  A.  M.  French,  Supt.  Nurses  Babies'  Milk  Fund,  Baltimore. 

Dr.   H.  J.  Gerstenberger,   Cleveland  Babies'   Dispensary  and  Hospital. 

Dr.  George  W.  Goler,  Health  Commissioner,  Rochester. 

Dr.   C.   Hampson  Jones,   Assist.   Health  Commissioner,   Baltimore. 

Mrs.  J.  H.  Mason  Knox,  Jr.,  Baltimore. 

Dr.  J.  S.  Neff,  Director,  Dept.  of  Public  Health  and  Charities,  Philadelphia. 

Mr.  Wilbur  C.  Phillips,  Secretary  of  the  New  York  Milk  Committee. 

Mrs.   Marshall   L.   Price,   Baltimore. 

Dr.  Mary  Sherwood,  Baltimore. 

Miss  Alice   H.   Small,    Baltimore. 

Readers  of  the  Bulletin  who  are  familiar  with  the  history  of 
the  organization  which  was  formed  as  the  result  of  the  conference 
held  under  the  auspices  of  the  American  Academy  of  Medicine, 
last  November  at  Yale,  will  be  interested  in  knowing  that  twenty- 
eight  states  are  represented  in  the  membership  list  of  the  associa- 
tion.    The  correspondence  filed  in  the  headquarters  of  the  associa- 
tion in   Baltimore,   with  organizations  already  engaged  in  pre- 
ventive undertakings  and  with  others  whose  interest  in  the  sub- 
ject has  been  aroused,  is  proof  that  this  new  association  supplies 
a   definite   want.     The   lists   of   societies   which   have   identified 
themselves  with  the  movement  gives  evidence,  also,  of  the  wide- 
spread interest  in  the  problem.     The  societies  which  have  taken 
out  affiliated   memberships   include   visiting  nurse   associations, 
milk    stations,    health    departments,    bureaus    of    municipal    re- 
search, child-caring  societies  and  a  State  branch  of  the  Associa- 
tion of  Collegiate  Alumnae.     The  growing  recognition  of  the  social 
aspects  of  the  problem  is  indicated  by  the  fact  that  while  the  ma- 
jority of  the  members  are  physicians,  two-fifths  are  non-medical. 
Information,  circulars  and  programs  can  be  obtained  from  the 
executive  secretary.  Medical  and  Chirurgical  Faculty  Building, 
12 1 1  Cathedral  St.,  Baltimore. 


NOTES  AND  NOTICES. 

The  Council  has  decided  to  hold  the  next  annual  meeting  at 
Los  Angeles,  California,  if  the  rates  offered  by  the  railroads 
will  be  effective  in  time  for  the  meeting.  This  is  the  third  meet- 
ing of  the  American  Medical  Association  on  the  Pacific  Coast 
since  the  Academy  began  to  hold  its  meetings  in  connection 
with  the  Association,  but  the  first  that  the  Academy  elects  to 
follow.  The  decision  was  reached  after  receiving  assurancfes 
from  a  sufficient  number  of  fellows  to  insure  a  representative 
attendance  from  the  East.  For  while  there  are  fellows  enough 
in  Southern  California  to  hold  a  successful  meeting,  it  woilld 
not  have  looked  well  for  the  Academy  to  have  but  a  scant  repre- 
sentation from  the  center  of  our  membership.  Certainly  it 
would  be  treating  the  membership  of  Los  Angeles  and  Pasadena 
with  scant  courtesy,  when  they  have  constantly  attended  the 
meetings  in  the  East. 

It  should  be  the  pleasure  of  every  fellow  of  the  Academy  who 
expects  to  be  in  Los  Angeles  next  June  to  arrange  to  be  there 
in  time  for  the  Academy  meeting. 

*  * 
* 

A  possible  hindrance  to  arriving  in  Los  Angeles  in  time  fof 

the  Academy  meeting  is  using  the  journey  out  in  viewing  some 

of  the  many  grand  and  wondrous  sights  en  route.     The  Council 

is  hoping  to  present  an  excursion  that  will  be  as  attractive  as 

any  of  the  many  that  will  be  presented  and  scheduled  to  arrive 

in  time.     You  are  requested  not  to  engage  to  join  any  other  party 

until  the  plans  for  the  Academy  excursion  are  presented  to  you, 

*  * 
* 

Please  bear  in  mind  the  reduced  rates  will  permit  you  to  travel 

independently,  if  you  so  care.     The  advantages  of  the  excursion 

party  are  pleasant  companionship,  and  a  tour  planned  by  one 

acquainted  with  the  country. 

*  * 
♦ 

In  the  circular  letter  sent  recently  to  the  fellows,  attention  was- 

called  to  the  deficit  in  the  special  fund  for  the  expenses  of  the 

Conference  on  the  Prevention  of  Infant  Mortality  at  New  Haven,, 
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last   November.     We  wish   to  acknowledge   the   receipt  of  the 
following  checks  towards  the  reduction  of  that  deficit. 

August  lo $2 .00 

August  23 5 .00 


We  present  on  another  page  a  review  of  Mr.  Abraham  Flex- 
ner's  Medical  Education  in  the  United  States  and  Canada  (Bulle- 
tin No.  4  of  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching).  Probably  no  book  of  recent  date  has  aroused 
so  much  adverse  criticism  among  physicians  interested  in  medical 
education;  nor  has  met  so  much  commendation. 

The  Bulletin  will  be  glad  to  open  its  pages  to  expressions  of 
opinion  regarding  this  Report,  especially  to  those  who  claim 
to  be  unjustly  treated,  or  misrepresented.  As  the  demands 
upon  our  pages  are  greater  than  the  usual  space  at  hand,  brevity 
of  style  as  long  as  it  preserves  the  usual  amenities,  on  the  part 
of  any  contributing,  will  be  appreciated. 

Whatever  else  may  be  said,  either  in  praise  or  in  condemna- 
tion of  this  report,  it  must  be  acknowledged  that  it  is  the  frank 
presentation  of  the  subject  by  one  untrammeled  by  the  tradi- 
tions of  the  physician,  and  freed  from  the  necessity  of  casting 
the  mantle  of  charity  over  the  acts  of  the  members  of  one's 
craft.  By  what  method  soever,  the  character  of  the  approved 
medical  school  was  reached  by  the  author,  the  Report  presents 
the  facts  and  figures  to  sustain  his  contention  after  the  method 
of  the  skilled  advocate  rather  than  with  the  technic  of  scientific 
rhethod  he  commends. 

*  * 

But  Chapter  X  on  "Medical  Sects"  is  purely  scientific  in  its 
method,  and  the  Carnegie  Foundation  cannot  employ  a  portion 
of  its  income  more  profitably  for  the  benefit  of  the  American 
people  than  to  reprint  this  chapter  and  put  it  in  the  hands  of 
every  member  of  every  State  legislature,  with  the  statement 
So  clear  that  it  cannot  be  misconstrued,  that  it  is  the  work  of 
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one  who  is  not  of  that  Ogre  of  Sectarian  school — "The  Dominant 

School." 

*  * 
* 

Would  that  some  Morgan  would  arise  in  the  world  of  altruistic 
efifort!  The  multiplicity  of  societies  for  excellent  purposes 
seems  to  demand  some  one  with  the  skill  for  combination  that 
a  great  benevolent  trust  would  unify  and  harmonize  all  inter- 
ests. 

*  * 

The  National  Vigilance  Committee  for  the  United  States  of 
America  (for  the  suppression  and  prevention  of  the  traffic  in 
women)  is  distributing  the  Presentment  of  the  Additional  Grand 
Jury  for  the  January  Term  of  the  Court  of  General  Sessions  of 
the  County  of  New  York.  This  is  known,  popularly,  as  the 
Rockefeller  jury.  So  many  false  deductions  have  been  pub- 
lished from  the  brief  newspaper  accounts  of  this  presentment, 
the  committee  is  wise  in  issuing  the  full  complete  document. 

Copies  of  the  report  may  be  had  at  the  office  of  the  committee, 
156  Fifth  Avenue,  New  York. 


The  International  Medical  Association  for  the  Prevention  of 
War  is  to  hold  its  first  annual  meeting  in  Paris  in  191 1.  Member- 
ship is  open  to  the  medical  profession;  the  annual  fee  is  five 
francs.  Dr.  George  Brown,  Pine  Ridge  Sanitarium,  Atlanta, 
Ga.,  is  secretary  of  the  American  Section,  from  whom  additional 
particulars  can  be  had. 

The  purpose  of  the  Society  is  commendable,  but  why  physi- 
cians should  organize  for  this  purpose  as  physicians,  and  not 
unite  as  men  with  some  of  the  general  associations  for  the  same 
general  object  is  not  clear. 

* 

Because  he  expects  to  spend  most  of  the  year  in  Europe,  Dr. 
Horace  Newhart  has  resigned  his  place  on  the  committee  to 
provide  an  endowment  for   the  Academy.     President  Sheldon 
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has  appointed  Dr.  J.  E.  Tuckerman,  of  Cleveland,  as  the  chair- 
man of  the  committee  in  the  place  of  Dr.  Newhart. 


That  pessimist  of  Ancient  Israel,  the  Prophet  Jeremiah,  once 
said:  "Run  ye  to  and  fro  through  the  streets  of  Jerusalem,  and 
see  now,  and  know,  and  seek  in  the  broad  places  thereof,  if  ye 
can  find  a  man,  if  there  be  any  that  doeth  justly,  that  seeketh 
truth."  The  force  of  the  thought  is  cleared  if  we  keep  in  mind 
that  the  "man"  to  be  sought  was  the  vir,  not  the  homo. 

Are  not  such  men  as  hard  to  find  now?  We  are  in  receipt  of 
a  marked  copy  of  the  National  Bulletin,  St.  Louis,  U.  S.  A., 
having  on  its  cover  page  this  legend:  "In  the  light  of  sober 
thought— may  human  progress  and  development  continue! 
*  *  *  Above  all — a  Magazine."  The  articles  marked  are 
an  editorial  entitled  "What  Next,"  and  an  article  with  the  curious 
caption,  "The  Crooked  Work  of  the  Doctors'  Trust."  Both 
articles  accuse  the  Chemical  Bureau  of  the  Department  of  Agri- 
culture with  improper  motives  in  issuing  a  Bulletin  warning 
the  people  in  the  indiscriminate  use  of  remedies  to  allay  pain, 
and  charging  the  animus  to  the  American  Medical  Association. 
The  editorial  says:  "Our  correspondent  reveals  the  entire  plot 
and  places  the  Bureau  of  Chemistry,  and  the  American  Medical 
Association  before  the  people  in  a  most  contemptible  light." 

At  the  top  of  the  editorial  page  is  to  be  found  the  clue  to  the 
reason  for  a  statement  of  this  kind.  It  advises  that  the  National 
Bulletin  is  issued  by  the  Publicity  Committee  of  the  United 
Manufacturers  and  Merchants.  The  zeal  is  not  for  the  dear 
public,  but  to  conserve  the  gains  of  those  who  are  enriching 
by  the  sale  of  pain  allayers  of  various  titles. 

But  this  Publicity  Committee  is  no  worse  than  many  others. 
Read  the  revelations  of  the  Wool  Schedule  in  our  present  Tariff 
Law,  as  set  forth  in  Everybody's,  or  of  the  Cotton  Schedule,  in 
World's  Work,  or  the  Correspondence  of  a  Congressman  in  the 
same  number  of  the  latter  periodical.  Truly  men  are  needed 
now  as  much  as  in  Jeremiah's  days;  men  who  will  do  justly  and 
speak  the  truth. 
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We  cannot  dismiss  the  National  Bulletin  until  we  have  quoted 
a  paragraph. 

It  is  known  that  Buttermilk  or  Kumiss  contains  all  the  way  from  one- 
half  to  one  and  a  half  per  cent,  alcohol.  Will  any  one  dispute  the  possibility 
of  some  of  us  becoming  intoxicated  by  it  if  its  use  is  abused?  And  can  any 
one  consistently  claim  to  be  a  teetotaler  who  drinks  it? 

Shall  we  charitably  say  that  it  is  ignorance  on  the  part  of  the 
editor  that  permitted  the  publishing  of  this  statement?  Most 
men  do  not  like  to  have  their  intelligence  questioned.  "In  the 
light  of  sober  thought — may  human  progress  and  development 
continue!" 


NECROLOGY. 


July  8.   Wallace  K.  Oakes. 
Sept.  4.  A.  B.  Dundor. 

Francis  H.  Stuart. 
Sept.  6.  James  Nevins  Hyde. 


LITERATURE  NOTES. 

reviews; 

Medical  Education  in  the  United  States  and  Canada,  a  Report  to  the 
Carnegie  Foundation  for  the  Advancement  of  Teaching.  By  Abra- 
ham Flexner,  with  an  introduction  by  Henry  S.  PriTchett,  President  of 
the  Foundation.  Bulletin  No.  4.  Royal  octavo,  346  pp.,  2  maps  and 
many  tables. 

Both  the  general  public  and  those  for  various  reasons  more 
particularly  interested  in  medical  education  have  been  generally 
cognizant  of  the  extensive  investigation  of  medical  schools  which 
has  been  conducted  under  the  auspices  of  the  Carnegie  Founda- 
tion during  the  last  two  years.  Various  items  from  this  source 
have  appeared  from  time  to  time  and  have  quickened  the  interest 
in  the  final  report  which  has  recently  been  printed  and  is  tjow 
available  in  its  complete  form.  The  introduction  by  President 
Pritchett  indicates  clearly  the  position  of  the  Carnegie  Founda- 
tion and  the  desires  of  its  leaders  in  preparing  and  publishing 
such  a  report.     Here  President  Pritchett  says:     "The  attitude 
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of  the  Foundation  is  that  all  colleges  and  universities,  whether 
supported  by  taxation  or  by  private  endowment,  are  in  truth 
public  service  corporations,  and  that  the  public  is  entitled  to  know 
the  facts  concerning  their  administration  and  development, 
whether  those  facts  pertain  to  the  financial  or  to  the  educational 
side.  *  *  *  Xhe  object  of  the  Foundation  in  undertaking 
studies  of  this  character  is  to  serve  a  constructive  purpose,  not  a 
critical  one." 

The  report  proper,  which  has  been  prepared  by  Mr.  Flexner, 
falls  into  two  parts:  Part  I  embraces  the  following  chapters:  I. 
Historical  and  General;  II.  The  Proper  Basis  of  Medical  Educa- 
tion; III.  The  Actual  Basis  of  Medical  Education;  IV  and  V. 
The  Course  of  Study:  The  Laboratory  Branches.  First  and 
Second  Years ;  VI  and  VII.  The  Course  of  Study :  The  Hospital  and 
the  Medical  School.  Third  and  Fourth  Years ;  VIII.  The  Financial 
Aspects  of  Medical  Education;  IX.  Reconstruction;  X.  Medical 
Sects;  XL  The  State  Boards;  XII.  The  Post-graduate  vSchool; 
XIII.  The  Medical  Education  of  Women;  XIV.  The  Medical 
Education  of  the  Negro.  Part  II  involves  a  detailed  discussion 
of  individual  medical  schools  arranged  by  states,  with  a  general 
discussion  of  the  situation  in  each  state  or  section  viewed  as  a 
whole.  An  exhaustive  table,  showing  the  number  in  faculty,  en- 
rolment, fee  income,  and  budget,  of  schools  by  states,  and  a  well 
compiled  index  conclude  the  report. 

It  would  be  impossible,  within  the  limits  at  command  here,  to 
discuss  even  in  briefest  form  all  of  the  topics  which  have  been 
considered  by  the  author.  Whatever  the  views  of  the  reader 
may  be,  he  will  scan  the  report  with  intense  interest.  Further- 
more, every  one  will  bestow  approval  and  criticism  upon  its  various 
sections  according  to  his  relation  to  different  localities  or  in- 
dividual interests.  In  general  it  may  confidently  be  predicted 
that  the  discussion  of  that  region  which  the  reader  can  view 
without  personal  bias  will  be  likely  to  win  distinct  commenda- 
tion; and  on  the  other  hand.  Dr.  Flexner  is  sure  to  draw  the  fire 
of  those  whose  particular  opinions  or  personal  affiliations  may 
have  been  somewhat  strongly  criticized.  The  most  pronounced 
critic,  however,  cannot  deny  that  the  report  is  the  most  valuable 
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single  con  tribu  tion  to  the  problem  of  medical  education  in  the  Uni  ted 
States  which  has  ever  been  published.  Its  completeness,  the 
frankness  with  which  it  deals  with  the  situation  everywhere,  the 
fearlessness  with  which  it  handles  vested  interests,  and  the 
breadth  and  strength  with  which  plans  for  future  development 
are  laid  before  the  reader,  justify  such  an  estimate  of  the  work. 
In  order  to  obtain  the  best  results  from  a  study  of  the  report  it  is 
necessary  to  keep  clearly  in  mind  the  two  elements  that  are  some- 
what closely  interwoven  in  the  text,  namely,  the  recital  of  facts 
concerning  present  conditions,  and  the  proposed  plans  for  future 
development.  Any  failure  to  distinguish  sharply  at  this  point 
will  result  in  much  unnecessary  discussion  and  in  the  loss  of  those 
results  which  should  follow  from  a  clear  recognition  of  present 
conditions  whether  the  proposals  of  the  author  be  accepted  or 
rejected. 

The  facts  concerning  the  present  condition  and  management 
of  our  medical  schools  are  presented  fearlessly,  with  a  mass  of 
detailed  testimony  that  is  thoroughly  convincing.  It  is  true 
that  some  persons  have  known  some  of  these  facts,  but  it  is 
certainly  surprising  to  see  them  marshaled  in  order  and  to  get 
the  effect  of  the  total  array.  On  the  whole,  the  criticism  is  not 
overdone.  Probably  any  one  could  mention  evident  defects  in 
institutions  of  creditable  rank  which  have  not  received  mention 
in  the  report.  Undoubtedly  the  criticism  is  more  detailed,  and 
consequently  more  searching,  in  some  localities  than  in  others. 
Such  a  condition  is  unavoidable  in  discussing  some  of  the  larger 
states  or  those  cities  in  which  the  schools  are  more  numerous 
and  the  defects  induced  by  competition  more  conspicuous.  It 
is  also  true  that  Mr.  Flexner's  trenchant  style  puts  into  striking 
phraseology  what  many  would  be  inclined  to  pass  as  a  secondary 
criticism.  To  the  supporters  of  a  particular  school  any  such 
emphasis  upon  matters  which,  in  comparison  with  their  neighbors, 
appear  minor,  seems  to  be  uncalled  for  and  unjust.  Especially 
in  the  discussion  of  individual  schools  much  repetition  of  state- 
ment has  been  unavoidably  introduced.  At  the  same  time  even 
with  that  repetition  there  is  room  for  misunderstanding,  since  in 
individual  instances  he  notes  criticisms  against  one  school  which 
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are  equally  applicable  to  other  institutions  but  are  not  listed 
among  their  defects.  This  will  give  to  some  an  opportunity  to 
raise  the  cry  of  unfairness  or  partisanship.  On  the  whole,  how- 
ever, the  unavoidable  errors  which  will  creep  into  any  work  of 
such  magnitude  are  few  in  number  and  do  not  seriously  interfere 
at  any  point  with  the  general  discussion  or  its  conclusions. 

It  is  interesting  to  note  that  while  the  commercialism  against 
which  he  arrays  himself  so  vigorously  is  nowhere  more  rampant 
than  in  the  eastern  schools,  his  comment  on  those  institutions  is 
critical  to  the  point  of  sarcasm  but  nevertheless  guarded.  On 
the  whole,  the  younger  institutions  of  the  Central  West  are  given 
more  extended  and  sharper  criticism,  and  the  justification  for 
this  may  well  be  found  at  a  later  point  where,  in  commenting 
on  the  situation,  he  distinctly  suggests  that  by  virtue  of  its  lesser 
conservatism  and  higher  moral  plane  the  west  can  be  more  easily 
brought  to  a  conception  of  conditions  that  is  necessary  to  their 
adequate  readjustment.  It  is  naturally  true  that  Mr.  Flexner 
understands  best  what  he  has  seen  most  of  and  finds  greater 
hopes  in  institutions  in  which  he  has  encountered  men  of  breadth 
and  ideals,  but  after  all,  when  all  of  these  minor  defects  are 
summed  up  their  total  will  not  modify  perceptibly  the  aspect  of 
the  situation  were  they  entirely  omitted  or  even  entered  upon  the 
credit  side  of  the  account. 

Beyond  and  above  all  criticism  there  stands  out  with  striking 
distinctness  the  absolute  demonstration  that  medical  schools  have 
published  statements  regarding  equipment  and  facilities  which 
were  not  strictly  in  accordance  with  the  facts  in  the  case;  that 
in  many  cases  they  owe  their  origin  and  continuance  to  professional 
rivalry,  or  to  a  desire  for  influence  or  notoriety ;  and  that  in  general 
they  have  not  maintained,  or  in  a  large  percentage  of  cases  even 
endeavored  to  maintain,  the  standards  which  they  profess  in 
their  announcements  and  in  their  relations  to  state  boards  and 
college  associations.  This  is  really  a  serious  indictment  of  medical 
education,  and  it  is  not  in  the  least  minimized  by  the  counter- 
assertion  that  colleges  of  other  types  have  resorted  to  similar 
misrepresentations  in  advertising  or  used  similar  tricks  in  the 
admission  of  students.     Indeed  the  responsibilities  which  fall  to  the 


581 

students  that  go  out  from  medical  schools  to  serve  the  public  are 
confessedly  so  great  as  to  demand  extreme  conservatism  in  accept- 
ing, training  and  labeling  such  students  as  fitted  to  conduct  medical 
practice.  It  matters  little  that  the  state  boards  by  laxity  in  the 
enforcement  of  standards,  if  by  no  more  questionable  means, 
have  connived  at  turning  loose  upon  the  public  inadequately 
trained  practitioners. 

The  report  shows  a  reasonable  consideration  by  differentiating 
in  necessary  standards  for  dilYerent  sections  of  our  country;  and 
by  advising  a  somewhat  lower  qualification  for  entrance  to  the 
southern  schools  recognizes  the  generally  accepted  undeveloped 
condition  of  institutions  in  that  section  of  the  country.  It 
should  be  clearly  kept  in  mind  that  this  portion  of  the  report 
does  not  in  any  sense  depend  upon  the  views  of  its  author  in 
regard  to  the  number  or  location  of  medical  schools  which  the 
country  needs.  It  is  in  no  way  influenced  by  a  desire  to  achieve 
a  standard  which  one  may  call  desirable  and  another  ideal  but 
impractical  or  unjust.  It  is  a  plain  statement  of  truth,  all  the 
sadder  that  it  aft'ects  schools  of  high  standing  as  well  as  those 
which  are  recognized  as  occupying  a  very  low  plane.  It  is  but  a 
demonstration  of  the  necessity  for  having  some  authority  by 
which  definite  standards  may  be  set  and  enforced  regardless  of 
interests  or  influences,  to  the  end  that  the  product  of  the  medical 
school  should  have  a  reasonable  minimum,  training. 

From  various  data  Mr.  Flexner  endeavors  to  establish  the 
further  thesis  that  the  country  needs  not  to  exceed  a  stated 
number  of  physicians,  and  that  any  production  in  excess  of  this 
number  results  in  lowering  the  standards  of  the  profession  and 
is  of  real  detriment  to  the  country  as  a  whole.  With  regard  to 
the  latter  conclusion,  there  can  be  little  difference  of  opinion. 
An  excess  of  practitioners,  particularly  if  they  be  inadequately 
trained,  will  surely  result  in  the  degradation  of  professional 
ideals;  and  in  the  outcome  the  public  will  suffer.  With  regard, 
however,  to  the  actual  number  which  may  be  necessary,  it  is 
permissible  to  reach  a  conclusion  somewhat  at  variance  with  that 
reached  by  Dr.  Flexner.     It  is  not  sufficient  to  say  that  the  Ger- 
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man  empire,  or  any  other  section  of  the  world,  contains  such  a 
ratio  of  physicians  to  the  total  population.  It  remains  to  be 
shown  that  the  proper  ratio  has  been  established  in  the  region 
cited  so  that  adequate  medical  attendance  is  within  reasonable 
reach  of  all  the  people.  Furthermore,  the  very  ease  with  which 
the  degree  has  been  obtained  in  the  past  in  our  own  country 
has  led  many  to  complete  the  course  and  secure  the  title  who  did 
not  expect  to  devote  themselves  to  the  practice  of  the  profession 
but  were  intending  to  go  into  commercial  or  other  lines;  and  the 
figures  concerning  our  own  states  are  very  misleading  since  they 
include  not  only  the  practising  physicians  but  a  very  large  number 
who  at  present  hold  no  relation  whatever  to  the  active  work  of 
the  medical  profession. 

Furthermore,  the  number  of  physicians  legitimately  demanded 
by  conditions  in  a  given  nation  depends  not  only  upon  its  popula- 
tion but  upon  the  area,  the  occupation,  and  the  accessibility  of 
the  region.  A  mining  town  of  limited  population  will  by  virtue 
of  the  occupation  of  its  inhabitants  demand  more  medical  service 
than  a  farming  town  or  a  quiet  country  village.  A  sparsely 
settled  area  like  the  ranching  districts  of  our  western  states, 
where  weather  conditions  and  modern  conveniences  give  the 
physician  a  widely  extended  radius  of  professional  work,  will 
support  adequately  physicians  who  would  be  doomed  to  starva- 
tion in  a  region  where  soil,  or  rain,  or  forest,  or  mountain  pro- 
hibited longer  trips  from  town.  It  is  not  then  sufiEicient  in 
comparing  a  county  in  Nebraska  with  one  in  South  Carolina  to 
depend  upon  a  statistical  ratio  derived  from  the  population, 
in  order  to  determine  the  sufficiency  or  oversufficiency  of  the 
supply  of  doctors  in  that  region.  A  town  of  700  in  the  corn  belt 
of  Illinois,  with  its  thirty-five  autos,  will  support  well  highly 
trained  physicians  who  surely  would  be  doomed  to  slow  starva- 
tion in  many  towns  of  similar  size  that  could  be  cited  elsewhere. 
This  consideration  of  a  single  factor  in  the  case  will  suffice  to 
indicate  the  danger  in  the  statistical  part  of  Mr.  Flexner's  dis- 
cussion, and  one  may  well  question  whether  in  that  section  of 
the  report  he  has  reached  a  final  conclusion  regarding  the  ratio 
of  physicians  to  population. 
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The  dangers  in  the  theoretical  consideration  of  the  case  are 
equally  apparent  in  studying  the  proposed  solution  of  the  medical 
school  question  as  it  appears  in  Mr.  Flexnei's  maps  indicating 
existing  medical  schools  and  medical  schools  of  the  future,  or  in 
the  extended  discussions  of  the  text  on  the  same  point.  To 
refer  to  one  or  two  evident  questions  suggested  by  the  maps 
themselves,  the  casual  observer  would  naturally  inquire  why 
three  medical  schools  should  survive  in  Ohio  and  only  one  in 
Illinois  and  none  in  Kentucky;  why  two  should  survive  in 
North  Carolina  and  none  in  South  Carolina;  why  one  and  one- 
half  in  Missouri  and  none  in  Arkansas.  The  easiest  answer 
to  the  question  is  to  be  found  in  the  fact  that  in  Ohio  Mr.  Flexner 
found  three  medical  schools  which  in  equipment,  standards, 
financial  support  and  ideals,  showed  a  sufficient  raison  d'etre  that 
they  could  not  be  wiped  off  the  map ;  and  herein  lies  the  greatest 
weakness  of  the  theoretical  adjustment  which  he  proposes  for  the 
medical  schools  of  the  entire  country.  Whenever  any  school 
enforces  those  standards  which  are  accepted  by  the  most  con- 
servative as  adequate,  and  provides  that  equipment,  teaching 
force  and  financial  support  which  Mr.  Flexner  clearly  indicates 
are  necessary  for  the  successful  conduct  of  medical  education, 
and  whenever  such  a  school  can  demonstrate  its  possession  of 
proper  ideals  for  adequate  medical  training,  then  its  situation 
passes  from  that  of  the  theoretical  relation  to  an  ideal  plan  into 
that  of  actual  existence  at  a  given  point,  and  the  theoretical 
scheme  must  be  modified. 

Quite  apart  from  the  theoretical  scheme,  however,  it  should  be 
clearly  recognized  that  Mr.  Flexner  has  laid  down  emphatically 
the  essential  conditions  for  existence  and  development  among 
medical  schools.  He  rightly  criticizes  the  pseudo  institution 
of  learning  whose  name  is  always  printed  "university."  He 
also  warns  emphatically  against  the  paper  affiliations  between 
private  medical  schools  and  institutions  of  higher  learning,  and 
his  words  in  this  connection  are  worth  quoting:  "Scores  of 
medical  schools  are  beginning  a  desperate  struggle  for  existence. 
Their  first  impulse  is  to  throw  themselves  into  the  lap  of  some 
prosperous  university.     The  universities,  not  as  yet  themselves 
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realizing  that  medical  education  is  no  longer  either  profitable  or 
self-supporting,  are  prone  to  complete  themselves  by  accepting 
a  medical  department  as  an  apparent  gift.  From  the  standpoint 
of  the  university  this  blunder  will  soon  prove  a  serious  drain,  as 
increased  expenditure  on  instruction  and  reduced  income  from 
fees  reveal  the  actual  state  of  affairs.  From  the  standpoint  of 
medical  education  and  practice,  the  tendency  in  question  is 
still  more  deplorable.  The  curse  of  medical  education  is  the 
excessive  number  of  schools.  The  situation  can  improve  only  as 
weaker  and  superfluous  schools  are  extinguished.  *  *  * 
The  loose  use  of  the  words  'college'  and  'university'  prolongs 
educational  chaos;  it  hinders  the  apprehension  of  genuine  and 
fundamental  educational  distinctions.  Assuredly,  an  institution 
of  the  type  described  cannot  dominate  or  transform  a  hitherto 
independent  group  of  medical  schools." 

Each  section  on  an  individual  state  will  be  read  with  great 
interest  by  those  in  the  immediate  vicinity  who  are  really  in- 
terested in  raising  the  standards  of  medical  education.  Con- 
sidering the  wide  territory  covered  by  the  report,  the  discussion 
of  these  conditions  is  remarkably  good.  It  is  also  broad  in  in- 
cluding not  only  the  work  of  the  medical  schools  but  the  in- 
fluence of  the  state  boards,  both  actual  and  potential; 
the  relations  of  hospitals,  as,  in  Pennsylvania;  the  possi- 
bility of  the  State  university,  as  in  Ohio ;  etc.  Mr.  Flexner  also 
touches  keenly  upon  general  educational  problems  like  that  of 
scattered  state  schools  in  South  Dakota  and  of  general  state 
education  in  Kansas,  while  everywhere  the  attitude  which  he 
assumes  is  the  general  welfare  of  all,  eliminating  personal  con- 
siderations and  rising  above  local  or  temporary  advantage.  His 
position  is  that  of  the  public  welfare,  and  he  is  right  in  criticizing 
sharply  the  attitude  of  schools  which  "value  their  separate 
survival  beyond  all  considerations."  One  cannot  always  agree 
with  his  conclusions,  but  must  appreciate  the  keenness  of  his 
criticism.  At  the  same  time  he  does  not  neglect  to  close  a  sharp 
criticism  with  words  of  constructive  hopefulness;  viz.,  "they 
deserve  no  blame  for  the  past,  provided  only  they  unselfishly 
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and  vigorously  cooperate  in  forgetting  it.  In  the  last  few  years 
right  courses  of  action  in  medical  education  have  for  the  first 
time  been  defined.  A  decade  hence  it  will  be  fair  to  look  back 
and  ask  whether  the  universities  of  the  state  have  followed 
them." 

One  is  never  in  doubt  as  to  the  view  which  Mr.  Flexner  holds 
on  any  situation  in  our  medical  schools.  He  regards  the  two- 
year  school  as  a  doubtful  experiment  to  be  avoided  when  possible. 
He  considers  the  divided  medical  school  an  ultimate  impossibility 
without  the  practical  duplication  of  the  entire  work  at  both  ends 
of  the  line.  He  speaks  of  it  as  "a  regrettable  mischatrce  that 
located  the  medical  department  away  from  the  university,"  and 
continues,  "whether  [under  these  circumstances]  the  school  will 
ever  be  creative  is  a  question;  should  it  become  so,  isolation  in- 
creases the  liability  to  slip  back  into  an  unproductive  groove. 
Perhaps  it  is  not  yet  too  late  for  the  people  of  the  State  to  con- 
centrate their  State  institutions  of  higher  learning  in  a  single 
plant."  Other  students  of  the  situation,  including  both  educa- 
tors of  ability  and  experience  and  medical  men  of  high  standing 
beyond  the  question  of  bias,  have  expressed  different  opinions  on 
these  questions.  It  remains  for  the  future  to  show  which  position 
is  the  correct  one.  Meantime  we  may  rest  assured  that  the 
American  people,  who  have  always  displayed  a  genius  as  well  as 
an  inclination  to  experiment  in  educational  matters,  will  con- 
tinue the  experimentation  in  medical  education.  Furthermore, 
it  may  well  be  questioned  whether  it  is  wise  to  limit  this  tendency 
until  the  reasons  for  such  limitation  become  immeasurably 
stronger  than  they  are  at  present,  provided  only  that  the  reason- 
able minimum  standards  are  enforced.  If  through  the  machinery 
of  state  boards,  through  the  influence  of  medical  societies,  or  by 
the  force  of  public  opinion,  medical  schools  can  one  and  all  be 
compelled  to  meet  legitimate  requirements,  the  drift  of  students 
will  soon  show  whether  it  is  desirable  for  the  state  or  the  endowed 
institutions  to  maintain  complete  medical  schools,  divided 
schools,  or  partial  schools  at  a  given  point.  It  can  no  longer  be 
doubted  that  institutions  without  outside  financial  support  are 
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entirely  unable  to  maintain  adequate  schools  for  the  training  of 
modern  physicians.  Self-protection  is  rapidly  forcing  the  state 
to  wipe  out  such  schools.  The  survival  of  those  which  have  or 
can  secure  legitimate  support  may  well  be  left  to  the  operation 
of  natural  causes,  and  we  may  reasonably  prophesy  a  future 
condition  which  will  depart  in  many  particulars  from  the  ideal 
scheme  proposed  by  Mr.  Flexner.  Meantime  it  is  incumbent 
upon  those  institutions  to  which  have  been  accorded  a  place  on 
the  map  of  the  future  to  justify  their  privilege  by  meeting  in  the 
fullest  degree  the  conditions  for  adequate  medical  education  so 
eiiectively  presented  in  this  report.  Henry  B.  Ward 

University  of  Illinois,  Urbana.  III. 


Education  in  Sexual  Physiology  and  Hygiene;  A  Physician's  Message. 
By  Philip  Zenner,  Professor  of  Neurology  in  the  Medical  Department 
of  the  University  of  Cincinnati.  i2mo.,  pp.  viii  +  126.  The  Robert  Clark 
Company,  Cincinnati.      19 10.     Price,  $1.00  net. 

This  unpretentious  volume  records  the  experience  and  im- 
pressions of  a  thoughtful  medical  man,  who  evidently  loves  chil- 
dren and  seeks  to  gain  through  them  a  better  social  order.  To 
one  who  has  talked  a  little  on  sexual  hygiene  to  school  boys  and 
medical  students,  Dr.  Zenner's  book  has  proved  instructive 
reading.  The  early  chapters  describe  the  methods  used  by  its 
author  when  teaching  school  children  the  essential  facts  of  their 
personal  relation  to  habit,  alcohol,  and  general  hygiene  and 
when  addressing  college  boys  on  sexual  hygiene  and  social  disease. 
The  remaining  papers  are  statements  of  his  views  on  the  way 
these  matters  should  be  presented  to  the  young.  His  highest 
aim  is  to  help  create  a  public  sentiment,  demanding  teaching  in 
sexual  physiology  and  hygiene  to  the  growing  boy  and  girl  in  a 
proper  way  by  properly  qualified  adult  instructors.  Not  to  have 
such  instruction  is  an  injustice  to  the  human  animal;  to  permit 
it  to  be  given  only  surreptitiously  and  obscenely  has  long  been 
an  offense  against  society,  of  which  most  of  us  have  been  guilty. 
Dr.  Zenner's  book  will  aid  in  changing  the  present  unfortunate 
situation.  John  B.  Roberts. 
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Founders'  Week  Memorial  Volume  Containing  an  Account  of  the 
Two  Hundred  and  Twenty-fifth  Anniversary  of  the  Founding  of 
the  City  of  Philadelphia,  and  Histories  of  Its  Principal  Scientific 
Institutions,  Medical  Colleges,  Hospitals,  Etc.  Edited  by  Frederick 
P.  Henry,  A.M.,  M.D.  Published  by  the  City  of  Philadelphia  in  Com- 
memoration of  the  Two  Hundred  and  Twenty-fifth  Anniversary  of  Its 
Founding.     Philadelphia.     1909.     pp.  912,  with  many  illustrations. 

Philadelphia  is  termed  "slov^^."  It  is  the  babble  of  the  moun- 
tain brook  on  the  manifestation  of  the  progress  of  the  glacier. 
A  dislodged  boulder  may  stop  the  current  of  the  rapid,  but  would 
be  crumbled  to  sand  by  the  resistless  onflow  of  the  other;  unless, 
perchance,  it  sought  refuge  and  was  carried  along  by  the  steady 
pace  of  the  latter. 

A  work,  similar  to  the  volume  under  notice,  demonstrates  the 
substantiality  of  the  progress  of  the  city  founded  by  Penn  in  1683. 
Founders'  Week  was  a  week  of  celebration,  October  4-10,  1908, 
and  the  particular  object  of  this  memorial  volume  is  "to  record 
the  history  of  the  scientific  institutions,  colleges,  and  hospitals 
of  the  City  of  Philadelphia."  The  wealth  of  material  at  hand 
can  be  seen  from  the  mere  enumeration  of  a  few  of  the  titles 
copied  in  the  order  of  their  presentation:  The  American  Philo- 
sophical Society,  The  College  of  Physicians  of  Philadelphia, 
The  Academy  of  Natural  Sciences  of  Philadelphia,  The  Franklin 
Institute,  The  Wagner  Free  Institute  of  Science,  The  Philadelphia 
Museums,  The  University  of  Pennsylvania,  The  Jefferson  Medical 
College,  Hahnemann  Medical  College,  The  Woman's  Medical 
College  of  Pennsylvania,  *  *  *  *  Xhe  Philadelphia  Gen- 
eral Hospital,  The  Pennsylvania  Hospital.  One  will  recognize 
among  these  names  some  of  the  first  institutions  of  their  kind  in 
the  United  States.  While  farther  down  the  list  we  find  The 
Henry  Phipps  Institute  for  the  Study,  Treatment  and  Prevention 
of  Tuberculosis,  The  American  Oconologic  Hospital,  The  Widener 
Memorial  Industrial  Training  School  for  Crippled  Children,  that 
show  that  the  City  of  Brotherly  Love  is  true  to  the  traditions  of 
the  elders  and  is  keeping  up  the  good  work. 

This  mention  of  some  of  the  contents  gives  an  idea  of  the  vol- 
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ume.  It  is  of  interest  to  every  individual  interested  in  Phila- 
delphia— a  book  that  will  be  consulted  with  profit  by  students  of 
institutions  and  institutional  life. 

L'Internationalisme  Medical  par  P.  H.  Eijkman,  Physician  at  the  Hague. 
Publication  du  Bureau  Pr^liminaire  de  la  Fondation  pour  i8  International- 
isme.     Price,  2  francs. 

This  pamphlet  gives  in  a  concise  form  desirable  information  re- 
garding those  medical  societies  that  have  an  international  scope. 
It  is  an  excellent  document  for  reference. 

The  Eugenics  Review  (London)  for  July  contains  an  article  by 
President  David  Starr  Jordan  on  "War  and  Manhood." 

The  Yale  Medical  Journal  for  June  contains  an  excellent  arti- 
cle by  Dr.  J.  M.  Keniston,  on  "  Defectives  and  Degenerates — a 
Menace  to  the  Community." 


ACKNOWLEDGMENTS. 

lit  is  intended  to  acknowledge  all  publications  received  since  the  issue  of  the  last  num 
ber  that  are  not  otherwise  noticed.  The  present  list  records  the  publications  received 
(other  than  periodicals)  from  July  21,  to  September  28.  1910,  inclusive] 

This  acknowledgment  is  considered  a  full  return  for  the  courtesy  of  send- 
ing us  the  publication.  Additional  notice  or  review  will  be  given  when  space 
permits.  Publications  treating  of  medico-social  questions  will  be  given 
precedence  in  the  fuller  notice. 

Proceedings  of  the  Exercises  and  Conferences  of  the  National  Association 
for  the  Study  and  Education  of  Exceptional  Children  (reserved  for  additional 
notice). 

The  American  Flag,  compiled  and  edited  by  Harlem  Hoyt  Horner. 
Supplemental  volume  to  the  VI  Annual  Report,  N.  Y.  State  Education  De- 
partment (reserved  for  additional  notice). 

Transactions  of  the  College  of  Physicians  (Philadelphia),  Third  Series, 
XXXI,  1909. 

Bulletin  of  the  Bureau  of  Labor,  No.  88,  My., '10;  Cost  of  Living  in  Ger- 
many, igoy-'oS. 

Indiana  Bulletin  of  Charities  and  Corrections,  Je.,  '10. 

International  Conciliation,  No.  33. 

Bullettino  della  Reale  Accademia  Medica  di  Roma,   XXXV,  6,  7,  and  8. 

Revista  de  la  Real  Academia  de  Ciencias  Exactas,  Fisicas  y  Naturales  de 
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Handbooks,  State  of  New  York  Education  Department: 
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REPORTS. 

Annual  Report  of  St.  Joseph's  German  Hospital  of  Baltimore,  1909. 
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For  the  production  of  our  diphtheria  antitoxins  we 
use  healthy,  vigorous  horses — horses  xvhose  blood  is 
pure.     And  the  purity  is  never  inferred.     The  ani- 
mals are  kept  under  strict  observation  for  weeks  after 
the  blood  is  withdrawn,  that  any  possible  doubt  of  their 
freedom  from  disease  may  be  fully  dispelled.     Speci- 
mens of  the  separated  serum  are  planted  upon  culture 
media  where  germs  would  grow  if  any  were  present. 
Germs  do  not  grow — there  is  not  one  to  start  a  colony. 
Quantities   of  the  serum    are    injected   into 
guinea-pigs,  that  bacteria  or  toxins,  if  pres- 
ent, may  declare   themselves.     Negative  evi- 
dence here  is  oositive  evidence  of  the  purity  of 
the  serum,  and  every  lot  that  we  place  upon  the 
market  has   this  guaranty.     To  preserve  its 
purity  the  serum  is  put  up  in  glass  containers, 
hermetically  sealed.     Lastly,  the  absence  of 
pathogenic  bacteria  is  assured  by  rigid  bac- 
teriological tests  of  the  finished  product 
before  it  leaves  the  laboratory. 
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